HEALTHCARE SYSTEM

800 N.E. Glen (]?ébﬂuazp-yc,?&;@@,] Wlinois 61603-3200 Phane (309) 655-2850

ATTN: Kim Hintzemann

National Government Services, Inc.
6775 W. Washington St.
Milwaukee, WI 53214-5644

RE:  OSF Holy Family Medical Center

Monmouth. IL
Provider No.: 14-1318, 14-7Z318, 14-5528, 14-3461, 14-7627

FYE 9/30/10
Dear Ms. Hintzemann:

The following are enclosed:
e One original signature page for the HCFA-2552-96
e One electronic disk containing the following files:
2552-96 ECR file

Audited financial statements for year ended 9/30/10

W/S A & C grouping work papers and supporting documentation
W/S S-3 Pt 1I work papers

W/S M series work papers

° HLFA 39 with supporting schedules

a.
b. Working Trial Balance
c. A-6 and A-8 adjustments
d. PSR Crosswalk

e. Medicare Bad Debt Logs
B

g.

h.

-

Please note the following:

1. Protested Item: In accordance with Medicare regulations, we believe The Illinois
Healthcare and Family Services’ hospital tax assessment is an allowable cost. National
Government Services disallows this cost in their audit of hospital cost reports. In order to
protect our appeal rights on this issue, we are filing the reimbursement impact as a
Protested ltem in our Medicare Cost Report. The reimbursement impact during our cost
reporting period October 01, 2009 through September 30, 2010 is $61,798.

If you have any questions or need further information, please contact me at (309) 655-2855.

e cakd

Carole M. Wahl
Manager Third-Party Reimbursement

Enclosures
cc: Theresa Springer, OSF Holy Family Medical Center

OSF Saint Anthony Medical Center - Rockford, IL

QSF Saint James-John W. Albrecht Medical Center - Pontiac, TL
OSF St Joseph Medical Center - Bloomington, IL

OSF Saint Francis Medical Center - Peoria, IL

OSF Medical Group

OSF St. Mary Medical Center - Galesburg, IL
OSF Saint Clare Home - Peoria Heights, IL

OSF Holy Family Medical Center - Menmouth, IL
OSF St. Francis Hospital - Escanaba, MI

OSF Home Care

The Sisters of the Third Order of St. Francis
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COMPU-MAY - CMS-2552-96 - SETTLEMENT SUMMARY, VERSION 2010.09
:
TITLE TITLE TITLE TITLE Sw i1 &
v KVIII KVIII XIX 'T)
PART A PART B (o054
1 2 3 4 L_ES ofc ! w
1 HOSPITAL 295039 990560 1
g SUBPROVIDER I 2 e b
3 SWING BED - SNF -338131 3 L,{"‘,J PR
4 SWING BED - NF 4 —— s
] SKILLED NURSING FACILITY 5 e
& NURSING FACILITY 5 I '7,655%55
7 HOME HEALTH AGENCY 7
£ ©/P REHAB PROVIDER 8 ol L2,
G RURAL HEALTH CLINIC I 7159 9
100  TOTAL -43092 897719 100
DepTesTED
Explanation of error code types: REUﬁf) UHSE’?}E}J T
1000 - The '1000' level error codes {(in the range from 1000-1999) are MS- Che T
requirsd Electronic Cost Report (ECR) edat messages. These will prohibit /f77["7"'!
ECR file generation by Compu-Max for submission to your Medicare Fiscal e 1 o Iy
Intermediary, and will be used by the FI as a basis of rejection -');: {i):j - s ’r 7 [6
e

should your file be received by the FI with such errors

2000 - Errors in the range of 2000-299% are CMS-required edits that identify
potential inconsistencies and/or missing data items. These items should
be resolved at the provider site and appropriate worksheets and/or data
submitted with the cost report. Failure to submit the appropriate data
with your cost report may result in payments being withheld rending
rescolution of the issue(s).

T*** - KPMG error messages check for additional possible errors not included

with the CMS-required edits, and cannot be used as a basis for rejection
of the ECR data file or the cost report.

{*) - Error messages marked with an asterisk (*) at the end of the message
indicate a logical problem with the cost report, and data must he
corrected before a valid cost report can be generated

(Il - Messages preceded by (I} are informational and are not errors.

R R I L L T T T e

1I. 1000 LEVEL ERRORS

R e e SRR ]

IIT. 2000 LEVEL ERRORS

L R e B R

2027 - WKST C, PART I, LINE 63.50, COL 11 SHOULD NOT BE MORE THAN 100% OR
LESS THRN .1%

I¥. KPMG LEVEL ERRORS

R R

(KPMG edits cannot be used as a basis of cost report or ECR file rejection.)

**** - WORKSHEET A, CCLUMN 7, LINE 12 EQUALS O BUT THERE ARE
STATISTICS IN COLUMN 12 OF WORKSHEET B-1

**** - WORKSHEET B-1, LINE 12 HAS STATISTICS, BUT
THERE IS NC COST ON WORKSHEET A, COLUMN 7

V. INFORMATIONAL MESSAGES

R R )

(1} - THE TOTAL CALCULATED FOR WORKSHEET A-8-1, PART B, COLUMN 6, HAS BEEN
TRANSFERRED TO WORKSHEET A~8, LINE 14. THE TOTAL FOR WORKSHEET A-B
THAT YOU INPUT HAS BEEN INCREASED BY 51,244,538

(1) - THE TOTAL CALCULATED FOR WORKSHEET A-8-2, COLUMN 18, HAS BEEN
TRANSFERRED TO WORKSHEET A-8, LINE 12. THE TQTAL FOR WORKSHEET A-8
THAT YOU INPUT HAS BEEN DECREASED BY $660,568

{1} - B PROTESTED AMOUNT HAS BEEN ENTERED ON WORKSHEET E, FART B, LINE 36
FOR FACILITY (HOSPITAL }

Page: 1 File: €:\255296\CMTEMP\ES96EDIT.LST



CENTER KEMG LLP COMEU-MAX MICRO ST

STEM VERSPON: 2010,03
1IN LIEJ OF FORM CM5-2552-286 (11 3

FROVIDER ¢,
Oy NDZ/28/72z011 13:43

FERIOD FEOUM

WORKSHEET S

FIT: Al FEALTH ZARE TOMPLEX COST REPORT
U SETTLEMENT SUMMAR Y PARTS I & II
INTERMELIARY | i DATE, RECEIVED [ ] INITIAL [ 1 RE-OPENING
USE ONLY: [ | INTERMEDIARY HNO. { 1 FINAL { 1 MCR CODE
PERT 1 - CERTIFICATION
CHECK X¥ ELECTROMICALLY FILED COST REPORT DATE: _02/28/2011
AFPLITABLE BOX _ MANUALLYT SUBMITTED “OST REPORT TIME: _13:43

OF ANYT INFCRMATICON CONTAIMNED IN THIS COST REPORT MAY BE FUNISHABLE BY CRIMINAL, CIVIL
ISTRATIVE ACTION, FIN +/OF IMPRISONMENT UNDER FEDERAL LAW. FURTHERMORE, I1F SERVICES IDENTIFIED IN THIS REPORT
WERE FROVILED OR EROCU THROMGH FAYMENT DIRECTLY OR [NDIRECTLY OF A KICKBRCK OR WHEPRL OTHERWISE ILLEGAL, CRIMINAL,
CIVIL AND ADMIMISTRATIVE ACTIGH, FINES AND/OR [MPRISONMENT MBY RESULT.

1 OR FRLEIFI

CERTIFICATION BY OFFITER OR ADMINISTRATOR OF FROVIDER(S)

ABOVE STATEMENT AND THAT I HAVE EXAMINED THE ACCOMPANYING ELECTRONICALLY FILED

THE BALANCE sHEET AND STATEMENT OF REVENUE AND EXFENSES PREPARED BY

2] {FROVIDER NAME (S) AND NUMBER($}) FOR THE COST REPGRTING FERIOD
30/201¢6, THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, IT IS A TRUE, CORRECT AND
BOCKS AND RETCORSS OF T FROVIDER IN ACCORDANCE WITH APPLICABLE INSTRUCTIONS, EXCEPT
1 FAMILIAR WITH THE LAWS AND REGULATIONS REGARDING THE PROVISION OF HEALTH CARE

YFIED TN THIS COST REPORT WERE PROVIDED I COMPL{AI"WE‘I SUCH LAWS AND REGULATIONS.

1 HEREBY E!
OR MANUALLY b’BM
OSF HOLY FAMILY I .
BEGINNING: 10/0142009 AND VNATUJ

COMFPLETE KT FREPARED FRIM
AZ MHOTED. R CERTIFY T
SERVIZES AND THAT THE SERVICES

A

13:4: {SIGNED)

ECR Encr,p
YnApYSux <h

02/28/2011
SCEAUrSRnoOMY 2 CFFICER OR ADMINISTRATOR OF PROVIDER(S)

'f\iJcTJ:i'qQ\-;tc‘av:sg:‘\' gEAHOK \/tcg PKgS/DgA}j/ QF—D

TITLE

/28/2011 13:43 &[)8’}/)

GO0TrwhZHORE

SKmPHPLrTd DATE
PART 11 - SETTLEMENT SUMMARY
TITEE V TITLE XVIIT TITLE X1X
EFART A PART B
1 2 3 4
i 276668 961139 L
2 2
3 -345514 3
4 4
5 5
& 6
7 7
B PROVIDER B
9 JALTH CLAh;C I 574 9
100 -68848 961713 100

THE ABOVE AMOUNTS REPRESENT 'LTE TQ' OR 'DUE FROM' THE APPLICABLE PROGRAM FOR THE ELEMENT OF THE ABOVE COMPLEX INDICATED.

ACCORLCING TG THE PAPERWORK RELUTTION ACT OF 1995, NO PERSONS ARE REQUIRED TO RESFOND TC A COLLECTION OF INFORMATION UNLESS IT
DISPLAYS A YALID OMD CONTROL MUMBER. THE VALID OME ZONTROL NUMBER FOR THIS INFORMATION COLLECTICN IS 0936-0050. THE TIME REQUIRED
TO COMFLETE THIi& INFORMATIOM COLLETTION IS ESTIMATED 657 HOURS PER RESPOMSE, INCLUDING THE TIME TO REVIEW INSTRUCTIONS, SEARCH
EXISTING RESOUR GATHER THE L[ATA NEEDEL, AND COMFLETE AND REVIEW THE INFORMATION COLLECTICN. IF YOU HAVE ANY COMMENTS CONCERNING
THE ACCURACY OF TIME E MA 5) OR SUGG CHS FOR IMPROVING THIS FORM, PLEASE WRITE TO: HEALTH CARE FINANCING ADMINISTRATION,
75C0 SEUURITY BOULEVARD, M2-14-Ze, BALTIMORE, MARYLAEND 21244-1850, AND TO THE OFFICE OF THE INFORMATION AND REGULATORY AFFAIRS,

OFFICE OF MANAGEMENT AND BUDGET, WASHINGTOMN, .7, Z0503.




PROVIDER HC. !4-131= FAMILY MEDITAL CENTER EEMG LLP COMPU-MEX MICRO SYSTEM VERSION: 2010.09
PERIQL FROM  10/{01/2009 Le/30/2000 IN LIEU CF FORM CMS-2552-4g {05/2007) 02/28/2011 13:43
AOSFITRL AHD HEALTH CARE FOMELEX ITENTIFICATION DATA WORKSHEET 5-2
HOEFITAL H CRRE COMFLEs ADDRESS
106G s RARLEM AVEDUF F.0.BCX: 1
MUNMOUTH STATE: L ZIP CODE: 6l462 COUNTY: WARREN 1.01
HOSPITAL BND HOSPITAL-BASED COMPORENT TDERTIFITATIGN: PAYMENT SYSTEM
PROVIDER DATE {F,T,O0 OR N)
COMFONENT CCHMFONENT NAME NUMEBER CERTIFIED VoOXVIIT XIX
F 1 2 3 4 5 6
2 HOSE USSP HOLY FRAMILY MEDICAL CENTER 14-1318 05/01/2002 N o P 2
3 SUBPRO 3
4 SWING BE { OFF FOLY FEMILY SWING BEDS 14-23118 05/01/2002 H 0 N 4
5 SWING PEDS - NF 5
6 HOSFITAL-BASED SNF 6
7 -BASED NF 7
& SED QLT 8
9 ED HHA 9
11 CERTIFLIED AsC 1
12 12
14 O5F HOLY FAMILY CLINICS 14-3481 02/05/2003 N 0 N 14
15 i5
16 16
17 CTOST RELQRTING FERIGH HM/DDAYY Y FRCM: 10/01/2009 TC: 09/30/2010 17
1 z
1& TYFE F COHNTROL 1 1R
TYFE OF HOSPFiTAL/SUBPRCVIDER
19 HOSFTTAL 1 19
20 SUBFROVIOER T 20
OTHER INFCRMARTICOND
21 INDICATE IF YOUR HOSPITAL I8 EITHER (1) UREAN OR (2) RURAL AT THE END OF THE COST 21
REFORTING PERIOD IN COLUMN 1. 1 YOUR HOSEITAL IS GEOGRAFHICALLY CLASSIFIED OR LOCATED
I AR i YOUR BEL &7 iN ACCORDENCE WITH CFR 42 412.105 LESS THAN OR EQUAL
TO 140 3EDs, IN UMN 2 FOR YES OR 'N' FOR NO,
21.01 DCES fOUR F LITY QUALIFY ENL CURRENTLY RECEIVING PAYMENT FOR DISPROFORTIONATE SHARE NO 21.01
IN ACCORL - WITH 42 CFR 412 ¢ ENTER IN CQLUMN 1 'Y' ¥OR YES OR 'N' FOR NO. 1§ THIS
FAZILITY SUBJECT TO THE € OF 42 CFR 412,106(c) 2] (PICKLE AMENDMENT HOSPITALS)?
EMTER 1N COLUMN 2 'Y' QR F HNO.
21.02 HAS YOUR FRCILITY RECEIVED GECGRAPHIC RECLASSIFICATION? ENTER 'Y' FOR YES AND 'N' FOR NO. 21.02
IF YES, REFORT IN COLUMN 2 THE EFFECTIVE DATE.
21.03 EN i¥ COLUMN 1 YOUR GEOGRAMHIC LOCATION EITHER (1) URBAN (2) RURAL. IF YOU ANSWERED 2 21.03
URBAN TN COLUMN 1 INDICATE 1F yQU RECEIVED EITHER A WAGE OR STANDARD GEOGRAPKIC
RECLASSIFICATION TO B RURAL LOCATION, ENTER IN COLUMN Z 'Y' AND 'N' FOR NO. IF COLUMN 2
IS YE:Z, ENTER IN COLUMN 3 THE EFFECTIVE DATL {mm/dd/yyvy) (SEE INSTRUCTION) . DOES YOUR
FRCILIT( CONTRIM 100 OR FEWER B DS IN ACTORDANCE WITH 42 CFR 412.1057 ENTER IN COLUMN 4
'Y' FOR YES BND 'N' FOR NO. ENT R IN COIUMM 5 THE PFROVIDERS ACTURL MSA OR CBSA.
21.04 FOR UTRNDERD GEQGRRPHIC RECLRASSIFICATICN (NOT WAGE), WHAT IS YOUR STATUS AT THE BEGINNING 2 21.04
CF THE ZOST REPORTING FERIOL'. ENTER {1) URBAN BND (2] RURAL.
21.05 FOR STANDARL GEOGRAFHIC RECLASSIFICATION (NOT WAGE), WHAT IS YOUR STATUS AT THE END OF TEE 2 21.05
COST REFORTING PERIOD. ENTER {1} URBAN AND (X! RURAL.
21.06 DOES THIS HOSPITAL QUALIFY FOR THE THREE-YEAR TRANSITION OF HGLD HARMLESS PAYMENTS FOR A NO 21.06
SMALL RAL HOSFITAL UMCER THE PROSFECTIVE FAYMENT SYSTEM FOR HOSPITAL OUTPATIENT SERVICES
UKDER [RA SECTION 5105 OR MIPEA 1477 (SEE IN$TRUCTIONS). ENTER 'Y’ FOR YES AND 'N' FOR NO,
21.07 DOES THIS HOSPITAL QUALIFY AS AN SCH WITH 100 OR FEWER BEDS UNDER MIPPA 1477 NO NO 21,07
ENTER 1IN CCLUMN 1 'Y' FOR YES OR 'I' FOR NO (SEE INSTRUCTIONS).
I8 THIS RN SCH OR EACH THAT RUALIFIES FOR THE QUTEATIENT HOLD HRRMLESS PROVISION IN ACA
SECTIOn ?
ENTER IN <QLUMN 2 'Y' FOR YES OR ‘i FOR NO {SEE INSTRUCTIONS),
21.08 WHICH METHOD IS USED TO DETERMINE MELICAID ['AYS? ENTER IN COLUMN 1, 1 IF IT IS BASED ON NO 21.08
DATE OF ADMISSICON, 2 IF IT 1S BASED ON CENSUS DAYS, OR 3 IF IT IS BASED ON DATE OF
DISCHARZE. :S THIS METHOD DIFFERENT THAN THE METHOD USED IN THE LAST COST REFORTING
PERION? ENTER IN COLUMM 2, '¥' FOR YES RND 'N' FOR NO.
22 ARE YOU CLASSIFIED AS A REFEKRAL CENTER? NO 22
23 DCES THIS FACILITY OPERATE A TRANSPLANT TENTER? IF YES, ENTER CERTIFICATION DATE(S) BELOW NO 23
23.01 IF THIS 18 A MEDICARE CERTIFIED KIDNDY TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE 23.01
IN COL. 2 AND TERMINATION IN COIl. 3.
23.02 IF THIS 1S A MEDICARE CERTIFIED HERRT TRANSELANT CENTER, ENTER THE CERTIFICATION DATE 23.02
IN COL. 2 AND TERMINATION IN COL, 3.
23.03 IF THIS IS A MEDICARE CERTIFIED LIVER TRANSELANT CENTER, ENTER THE CERTIFICATION DATE 23.03
IN COL. 2 AND TERMINATION IN COL. 3.
23.04 IF THIS IS A MEDICARE CERTIFIED LUNG TRANSPIANT CENTER, ENTER THE CERTIFICATION DATE 23.04
I COL. 2 AND TERMINATION 1K COL. 3.
23.05 IF MEDICARE PANCREAS TRAMEPLANTE ARE PERFORMED SEE INSTRUCTIONS FOR ENTERING CERTIFICATION 2805
AND TERMINATION DATE.
23.06 IF THIS 1S A MEDICARE CERTIFIED INTESTINAL TRANSPLANT CENTER, ENTER THE CERTIFICATION 23.06
DATE 1Y COLl.. ? AND TERMINATION 1M CGL. 3.
23.07 IF THI® 13 A MEDICARE CERTIFIED 151 TRANSFLANT CENTER ENTER THE CERTIFICATION DATE 23.07
IN €0L. 2 BND TERMINATION IN COL. 3.
24 IF THIS AN ORGAN FROCUREMENT ORGANIZATION (OPO), ENTER THE OPO NUMBER IN COL 2. 24
AND TERMINATION IN COL. 3.
24.01 IF TETIS A MEDICARE TRANSFLANT CENTER; ENTER THE CCN (PROVIDER NUMBER} IN COL 2, THE 24.01

CERTIFICATION DATE OR RECERTIFINATION DATE (AFTER DECEMBER 26, 2007) IN COL 3.



FROVIDER NG KFMG LLF COMFU-MAX MICRO SYSTEM

»TED WITH A TEACHING HOSPITAL AND YOU ARE MAKING

CCORDE

NCE WiTH CMS PUB. 15-1, CHAPTER 47

REPORTING FERIOL? IF YES, COMEPLETE

{ZET D-2, PART 11,

MBURSEMENT FGR FHYSICIANS' SERVICES AS
COMFLETE WORKSHEET D-9.

A IF YES, COMELETE WORKSHEET D-2

1, OR IME CAP (COLUMM 2) BEEN REDUCED UNDER
¥} iB)Y ENTER 'Y' FOR YES AND 'N' FOR NO IN

IONAL
42 CFR 413,799

THE

GME FTE RESIDENT CAP SLOTS OR IME FTE
OR 4% CFR 412.3105(f}) (1)(iv){C}? ENTER 'Y’
LIMNS&. {SEE INSTRUCTIONS)

ON LINE 26.01. SUBSCRIFT LINE 26.01 FOR
SUBSEQUENT DATES.

BEGINNING: ENDING;
OR ANY FART OF THE COST REPORTING PERIOD, ENTER
PORTING PERIOD THAT SCH STATUS WAS IN EFFECT
' OR CLASSIFIED IN A RURAL AREA.
NE ENTER THE EFFECTIVE DATES (SEE INSTRUCTIONS) =
BEGTNNING: ENDING:

ONE AML ENTER

Y hJST] ThEL {87
WITHIN THIS COsg
WAL E4.nln FHYSICALLY LOC
N3 COLUMN 1 It GRERTER

27 EEMENT UHDE& ETTHER SECTION 1863 OR SECTION 1913
CMENT DATE (mm/dd/yyyy) IN COLUMN 2.
28 TY CONTAINS A HOSTITAI- D £4F, ARE ALL PATIENTS UNDER MANAGED CARE

Nh VLDl”ﬂR: , IF 'N' COMPLETE LINES 25.01 AND 28§.02,
ITION PERIGD 1, 2, 3, OR 100 IN COL 1, ENTER
TOR BEFGRE AND OM OR AFTER OCTOBER 1st

FACILITY SPECIFIC RATE [FROM YOUR F.I.)
FES SNF PAYMENT. IN COL 2 ENTER THE FACILITY
COL *, ENTER THE SKF MSA CODE OR TWQ
14 COL 4, ENTER THE SNF CBSA CODE OR TWO

TF A RURRL ¥
CODE 1F RURAL HASED FBRTILITY.

PUBLISHED IN THE 'FEDERAL REZGISTER' VOL. 63, HO. 149 RUGUST 4, 2003 PROVIDED
N THE RUG FAYMENTS BEGINNING 10/01/2003, CONGRESS EXPECTED THIS
FOR VYR_CT EPTIEn CARE AND RELATED EXFENSES. ENTER IN COLUMN 1
WCH CATEGORY TO TOTAL SHF REVENUE FROM
INUTCATE IN COLUMN 2 'Y' FOR YES OR 'N' FOR NO
TED WITH DIRECT FATIENT CARE AND RELATED
(SEE INSTRUCTICHE)

28.03
2B.04
28.C5
28.08
28.07

29 FITRL WITH A CERTIFIED $NF WHICH HAS FEWER THAN 50 BEDS IN THE
H COMPCHENTS, USTNG THE SWING BED OPTIONAL METHOD OF REIMBURSEMENT?
30 QUAT S 4 RURAL TRIMARY CARE HOSPTTAL (RECH)/CRITICAL ACCESS
S T
30.01 12 MGHTH PERIOD FOR THE FACILITY QPERATED AS A RPCH/CAH?
30.02 F T7T QUALIFIES AS AN RFCH/CAH, HARS IT ELECTED THE ALL-INCLUSIVE METHGD OF
FOh OUTPRTIENT “ERVICED:
30.03 FACILITY QUALIFIES A5 A CAH, IS IT ELIGIBLE FOR COST REIMBURSEMENT FOR AMBULANCE
SERVICESY TF YES, ENTER IN COLUMN 2 THE DATE OF ELIGIBILITY DETERMINATION {DATE MUST BE
N R TER 12/71/2000
30.04 FACILITY QUALIFTES AS i CAH, IS IT ELIGIBLE FOR COST REIMBURSEMENT FOR ISR TRAINING
NTER "v' FOR YES ANT 'N' ¥OR NO. TF YES, THE GME ELIMINATION WOULD NOT BE ON
FART [, COLUMN 26 AND THE FROGRAM WOULD BE COST REIMBURSED. IF YES COMPLETE
L-2, T IIi

31 : A4 RURAL H PILAL QUALIFYING FOR AN EXCEPTION TG THE CRNA FEE SCHEDULE?

THE NUMSER OF PERIODS SCH STATUS IN EFFECT.

N LIEU OF FORM CMS-2550-9%6 (05/3007)

NO
NO
NO
NQ

NO

YES

.00
0.00
0.00
0.00
NO
YES
NO
NO

NG

NO

NO

VERSION: 201C.09
0272872011 13:43

05/01/2002

NO
NO
NO

NO

WORKSHEET £-2
(CONTINUED)
25

25.01
25,02

25,04
25,05

26.01
26,03
26.04
27
28
28.01

28.02

28,03
28,04
28.05
28.06
28.07

29

30.01
30.02

30.03

30.04

31



PROVIDER HO. _4-.:7 HMELTTRL CENTER FEMG LLF COMEU-MAX MICRO SYSTEM VERSION: 2010.0%
PERIOL FROM 10y N LIEU OF FCRM CMS-2532-%6 (05/2007; 02/28/2011 13:43
HOSETTAL AND HEALTH CARE COMULEX INENTIEICATION DATA WORKSHEET s-2
(CONTINUED)
REPORTINC INFORMATION
TL-INCLUSIVE RATE IRQVIZER? IF ©ES, ENTER THE METHOD USED {A, B, OR E ONLY) NO 32
e HOSEITAL O 5 CAPITAL? ENTER 'Y' FOR YES AND 'N' FOR NO 33
Nt 3 18 YES, FOR I0LS BEGINNING ON OR AFTER OCTOBER 1, 2002,
I et EIMBIRSE CAFITRL PAYMENT. ENTER 'Y' FOR YES AND 'K’
FOR ¢
B Is TH ! TFR 413.4001: 11} (1} TEFRA? NO 34
35 HAVE ror ABLI Y NEW SUBFROVITER I {RXLUDEL UNIT) UNDER 42 CFR 413.40(f){1)(i)? NO 35
v AVIIT xIX
1 2 3
HOUOLOGY FOR CAPITAL COSTS? NO NO NO 36
MENT FOR DISTRGFORTIONATE SHARE IN ACCORDANCE jafe] NG NO 36.01
.‘CF*ﬂ =0y
37 I ELECT HOJ.E HARMLESS FAYARNT METHODOLCSY FOR CAFITAL CQSTS? jifo] NG NO 3y
157 M0 ARE & HOLD HARWIF PROVITER, ARE YOU FILING ON THE BASIS OF 100% OF FEDERAL RATE? 37.01
TITLE XIX TIENT HOSPITAR. &
e Do oG E TITLE .\I,‘-, \Pr‘,I’E‘w’ YES 38
3&.01 1Is TAL REIMBL ROUGH COGST REFORT EITEER IN FULL OR IN BERT? NO 38.01
38.0Z DOES L XIX FROGRAM R LLOWING THE MERICARE METHODOLOGY? YES 38.02
38.03 REE CARTIENTS OCCURYTNG V.11 SNF BEDRS (DZUAL CERTIFICATICN)? NO 38.03
38.04 ICE/MR FACTIITY FOR CSES OF TITLE Xix? NO 38.04
40 ¥ OFFICE COSTS AS DEFINED IN CMS FUB. 15-I, YES 145006 40
13 PART OF A CHAIN ORGAMIZATION, ENTER IN COL. 2
T.} IF THIS FACILITY IS FART OF A CHAIN ORGANIZATION,
£ CFF ON LINES 40.01-40.03.
40,01 FI/CONTRACTOR'S NAME: 14-9006 FI/CONTRACTOR' '5 NUMBER: 52280 40.01
40.02 GLEN i P.0.BOX: 40.02
40,03 ]L E‘BU" STATE: Z1P CODE: 40.03
41 L CLUDED IN WORKSHEET A? YES 41
42 F:S1TAL THERAFRY D BY QUTSIDE SUFFLIERS? YES 42
42,01 ATIONAL THERAF FROVICED B: OUTSIDE SUPPLIERS? NO 42.01
42.02 “ATHOLOGY VIDED BY OQUTSIDE SUPFLIERS? YES 42.02
43 RLTORY THERAFY SERVI/ FROVIDED BY OUTSIDE PROVIDERS? NGO 43
44 I¥ Yo ARE TLAIMING COST FOR REMAL SERVICES ON WORKSHEET A, RRE THEY INPAT SERVICES ONLY? NO 44
45 HAVE YOU CHANGED YOUR CGST ALLOCATICN METHOILODLOGY FROM THE PREVIOUSLY FILE COST REFORT? NO 45
SEE 3. 15-1I7, FECTION 36l7. IF YES, *“1"‘E% THE APFROVAL DATE (mm/dd/yyyy) IN COLUMN 2.
45.01 WAS CHANG 1'\‘ TEE STATLSTICAL BAS 45.01
45.02 W THAN E ORDER OF ALL 45.02
45.02 W CHANGE T SIMPLIFIED COS ING METHOD? 45.03
46 PRRTTCIPATI: IN THE NHCMQ T RATION FROJECT (MUST HAVE A HOSFITAL-BASED SNHF) 46
REPORTING FERICGD, F PHASE.
IF THis CONTAINS A FRGVIDER THAT QUALIFIRS FOR AN EXEMPTION FROM THE AFPLICATION OF THE LOWER OF COST OR CHARGES,
ENTER 2~ EACH COMPONENT AND TYFE OF SERVICE THAT QUALIFIES FOR THE EXEMPTION; ENTER 'N' IF NOT EXEMPT [SEE 42 CFR 413.13) .
QUTFATIENT QUTPATIENT QUTEATIENT
PART A PART B ASC KADIQLOGY DIAGNOSTIC
1 2 3 4 5
47 H N N N N N 47
48 S R T N N N N N 48
49 SKEILLED MURSING FACILITY N N 49
50 HOME HEALTH AGENCY N N 50
52 DOES THIS HOSPITAL CLAIM EXFENDITURES FOR EXTRAORDINMARY CIRCUMSTANCES IN ACCORDANCE WITH NC 52
42 CFR 112.34&%(e}
52.01 IF ¥YOU ARE A FULLY PROSPECTIVE OR HOLD H»—\RME ESS PRCOVIDER RRE YOU ELIGIBLE FOR THE SPECIAL NC 52.01
TION FATYMENT PURSU! TO 47 CF¥R 412.34Fk{g)? IF YES, COMFLETE L, PART IV.
53 s MEDICARE DEFENDENT HOSE 1Tr‘l {Min), ENTER THE NUMBER OF PERIODS MDH STATUS IR 53
BEGINNING AMD EN[ING DRTES OF MUH STATUS ON LINE 53.01. SUBSCRIFT LINE
rbR HMUMBER OF FERIODS IN EXCESS OF ONE AND ENTER SUBSEQUENT DATES.
53.01 MDH PERIGL: BEGINNING: ENDING: 53.01
54 LIST AMOUNTS OF MALPRACTICE PREMIUMS AND PAIL LOSSES: 54
PREMIUMS: 186000 FALID LOSSES: BND/OR SELF INSURANCE:
54.01 ARE NAIPRA’“TYCF PREMIUMY AND PA1D LOSSES RELORTED IN QTHER THAN THE ADMINISTRATIVE AND NO 54.01
GENERAL COST CENTER? IF YES, SUBMIT SUFPORTIHG SCHEDULE LISTING COST CENTERS AND AMOUNTS
CONTAINED THEREIN,
58 DOES YOUR -CILITY QUALIFY FOR ADDITIGNAL PROSPECTIVE FAYMENT IN ACCORDANCE WITH NO 55

42 CFR 41Z.1C7. ENTER 'Y' FOR YES AND 'N' FGR NO.



FROVIDER Nt . l.-.% = s HOLY KEMG LLF COMPU-MAX MICRO SYSTEM

PERIOD FROM 1o/ 0_ /3004 1o 17 I3 LIEU CF FORM CMS 96 (05/2007
HOSTETRY ARD HEALTH DATA
DATE Y/N
0 1
LB ARE »OU oL 2 TH & ot HO
RET YEAR OF COPERATIONS,
"Y' OOR '"H' IN COL 3
DERING AMBULANCE SERVICES,
LES AMOUNTS FOR THE PERIOD
NO
OR DO YQU CONTATN AN IRF SUBPROVIDER? NO

YOU MADE THE ELECTION FOR 100%
{7 FOR MO. THIS OPTION IS ONLY

BEGIMKING OM OR AFTER 1/1/2002 AND BEFORE 10/1/2002.
ILITY HAVE A TERCHING PROGRAM IN THE MOST RECENT
ERLING OM OR BEFORE NOVEMBER 15, 20047 ENTER IN COLUMN 1 'Y' FOR YES
FACILITY TRAINING RESIDENTS IN A NEW TEACHING PROGRAM IN ACCORDANCE
TIET 1L, ZGOI PAGE 479792 ENTER IN COLUMN 2 'Y' FOR YES OR
", OR 3 RESFECTIYELY IN COLUMN 3 (SEE INSTRUCTIONS)

% BEGINNING OF THE FOURTH ENTER 4 IN COLUMN 3,
TEACHING FROGRAM IN EXISTENCE, ENTER 5.

DD YOU CONTAIN A LTCH SUBPROVIDER? HO
FOYES HRVE YOU MADE THE ELECTION FOR 100%

“E BND 'H' FGR NG, [SEE INSTRUCTIGNS)

OR DO YOU CONTAIN AN IFF SUBPROVIDER? NO
F YE®, IS5 THE 1FF QR IFF SUBPROVIDER &

I ZoitM

LITY YROI 'N' FOR NO. (SEE INSTRUCTIONS)
60.01 €0 COLUMN 1 I8 FACILITY HAVE A TEACHING PROGRAM IN THE MOST RECENT
COST REFORTING FERIOD ENDIR W 0OR BEFORE NCVEMBER 15, 20047 ENTER 'Y' FOR YES OR 'N'
FOR .IG. I8 THE FACILITY TRAILD 3 LSIDENTE 1N A NEW TEACHING PROGRAM IN ACCORDANCE WITH
4z CFR SEr, a e e b TER 1 OLUMN 2 'Y' FGR YES OR 'N' FOR NO, IF COLUMN 2

Ta £
EERIOD ©
T ACADES

OLUMN 3 (SEE RUCTICNS) . IF THE CURRENT COST
THE FOURTH ENTER 4 IN COLUMN 3, OR IF THE
. WEW TEACHING FPROGRAM IN EXISTENCE, ENTER 5 (SFE INSTR.)

MULTICAMELS

g1 DOES IDEPITAL HAVE A MULTICAMFUS? ENTER 'Y' FOR YES AND 'M' FOR NO. NO
IF LINE 15 YES FNTER THE NAE IN J, COUNTY IN COu. STATE IN COL. 2,
1P 3, OBSA IN c0L. 4 AMD JE TN E0L: 5
TOUNTY: STATE: ZIP CODE
1 £ 3

SETTLEMENT LETA

62 WAS THE CUST REFORT FILED USING THE ITS ENTIRETY OR FOR TOTAL CHRRGES YES
BNT. DA ER ‘Y' FOR Y5 BND '®' FGR NG IN COLUMN 1. IF COLUMN 1 IS 'vy',
ENTER T HROUGH' LATE OF THE FS&R TN COLUMN 2 (mm/dd/yyyy)

VERSICON: 2010.09
02/28/2011 13:43

WORKSHEET 5-2

{CONTINUED)
LIMIT YN FEES
2 3 4
0.00 NO 6
57
|
58.01
59
60
60.01
61
ETEY
CBSA CRMPUS
4 5
12/02/2010 63



PROVIDER NO. 14-1318 OfF HNLY FAMIIY MELITAL CENTER EE2ML LLP COMPU-MAX MICRO SYSTEM VERSION: 2910.09
EERIOD FEM  1a/0L/7200% TO 049430720 IN LIEU OF FORM CM$-2552-%6 (3/2000) C2/z8/2011 13:43
TH CARE COMELEX STRT] WORKSHEET $-3
BART 1
------------ 1/F DAYS / O/E VISITS / TRIES-vs-—romeo=
LTCH 0BS.
NG, OF HED DAYS FATIENT TITLEE TITLE NONCOVERED TITLE BEDS
< AUAILABLE HOURS Y XVITI DAYS KIX ADMITTED
2 2.0 3 4 4.01 33 5.01
1 HOSFITA 23 8345 ITEEh. 47 1027 109 1
SWING
z z
3 13 2
4 4
5 ) #3685 ITEEE. 42 1540 1069 5
6 INTENST 6
7 CORONARY © > 7
] BURN INTENSIVE ¢ 1 &
g : ahlc 9
10 10
11 11
12 B35 3ThpE.ar 1540 108 12
13 13
14 14
15 15
16 16
17 17
18 18
20 20
21 21
23 O/F REAE PROVILER 23
2 RHC 1 7348 24
25 TOTAL Z3 25
z CBSERVATION BED DAYS 41 26
27 BMBULANCE TRIFPS 27
28 EMFLOYECE LISSQUNT DAYS 28

29 LABOR & DELIVERY DAYS 29



PROVIDER R0, Qo AL TENTER VERSION: 2010.09
FERIOD FaOM d 02/28/2011 13:43
HOSF FRE COMILEY STATISTICAL DATE WORKSHEET 5-3
PART 1
{CONTINUED)
OfF VISITS / TRIFS---- ~--INTERNS & RES FTES---- --FULL TIME EQUIV--
OBE. aBs. LESS 14R
BEDS REDRS KOT REPL NON- EMPLOYEES NONPAID
T3k RDMITTED RIDMITTED TOTAL FHYS RNES NE ON PARYROLL WORKERS
6,01 6.0% 7 8 El 10 11
1 EES MR, 1565 i
HOSFICE ¢ 3
2 2
] 53 3
4 114 4
5 Z198% 5
@ 6
7 7
g a
9 9
10 10
11 L
12 e 152775 12
ke 13
14 SUBFROT 14
15 SK11 15
16 16
17 17
1% 18
2 20
21 HOSFIC B 21
23 O/F REHAD 23
24 RHZ 1 40710 37.54 24
25 TOTAL 190.29 25
Z6 OBSERYETION S5 26
27 AMBULF 27
28 EMPLOYEE 28
29 LABCR o 29
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2010.09
13:43

WORKSHEET 5-23
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FROVIDER Ny, 14-131v SF T T TAMILY ME[DICAL CEMNITR KEMG LLP COMEFU-MAX MICRO SYSTEM VERSION: 2010.09
FERIOD FRO! TEATUGs T 200 14 LIEU OF EORM CMS5-2552-%6 (9/2000) 02/28/2011 13:43
SN ADJUSTED PAIL HOURS AVERAGE WORKSHEET §-3
OF SA SEALARIES RELATED HOURLY WAGE FART 11
FART BMGUIT FROM 'COL.1 + TO SALLRY (CCL.3 / DATA
ED E-E COL.2) IN COL.3 CCL.4) SOURCE
] Z 3 4 5 6
by 1i016G30] 3042337 1
2 2
3 5!
4 4
4. 4,01
3 5
5. 5.01
a 5
£. 6.01
7 7
3 8
fi v ible -2H40R .01
E ]
G, 9.01
g, Y 2.02
9,03 MANAGE LND ALMINIS T 203
10 CONTR LABOR: HYSICIAN PART & i0
10.01 TEACHING PHYSICIAN UNLCER CONTRF 10.01
11 HOME OFF SRLARIES & WAGE REL 70STS 11
12 HOME OF PHYSTCIAN BRFT A 12
12.01 TEACH!NG SICIAN SALARIESR 12.01
WAGE-RT COETS
13 COSTR (CCRE) CMS 339 13
14 TZOSTS (CTHER; CMS 339 14
15 ] CMs 339 15
16 STHETIST FART A CMS 339 16
=7 STHETIST PART B CHMS 339 17
1 CMS 33% 16
14. CMS 338 18,01
19 CMs 339 19
19 TS (RHC/FCGHC 19.01
20 (IR ATFR PCM: CMs 339 2
21 141989 2875050 21
22 4 GEMNERAL 2008472 509452 22
2 & GENERAL UNCER *(NTACT 22.01
23 23
z4 435627 7695 24
25 TLAa6z9 7505 z5
26 261397 26
Z6. 3 26.01
27 EEETN G (A0 21
27. ; ¥ 2 27.01
28 CAFETERIR 28
29 MAINTENANCE OF FERSONNEL 29
30 STRATICH a0
1 ES AND SUFEFLY 21
iz 32
33 CORDS & MEDICHD RECORDE LIBR 124004 2145 33
34 : 2 34
a5 BERVTTE 35
HOSTITAL WAGE 1NOEX INFORMATION WORKSHEET §-3
PART III
RECLASE. ADJUSTED PAID HCOURS AVERAGE
OF SALARIES SALARIES RELATED HOURLY WAGE
AMOUNT FROM WKST. {COL.1 + TO SALARY (COL.3 /
PART I1I - HOSFITAL WAGE INLEN SUMMARY REPORTED B~6 COL.2) IN COL.3 COL. 4)
1 2 3 4 5
1 NET SALARIEY 11010301 3042337 14052638 1
2 EXCLUDEL AREAR SALARIES 263976 -28908 835068 2
3 SUBTOTAL SALARIES {LINE 1 MINUS LINE 2) 10146325 3071245 13217570 3
4 SUBTQTAL OTHER WAGES & REI COSTS 4
153 SUBTGOTAI W —RELATED COSTS 5
6 TOTAL :JM OF LIN 3 THRV 5) 10146325 3071245 13217570 &
7 NET T
g EXC % 8
9 SUBTOTAI, SALARIES (LINE 7 MINIS LINE ) 9
10 SUBTOTAL CTHER WAGES & REL COSTS i0
11 SUBTOTAL WACH~RELATED COSTS 11
12 TOTAL ({SUM OF LINES % THRLD 11; 12
13 TOTAL OQOYVERHEAD CCSTS 3343325 3410965 67542%0 13



PROVILER LiC. "4-131# OFF HOLY FaMily MELITLL CTENTZR kPMG LLF COMEU~MAX MICRO &
FERIDD FER Gl 200 O ETHEEEQ L I# LIEU OF FORM CME8-2552-%

EM VERSION: Z010.0%
8/2010) D2/28/2011 13:43

¥&T
& |

Al TATA WORKEHEET s-7

e SERVICES
GROU- REVELUE e Ol CR AFTER JANUARY 1 TOTAL
TODE RATE CAYS RATE DAYS
1 ) 2 G 4 4.01 5

=1

(=]

A L] G )
[oRe)
D s

oo
e

B 00 WD T ) e A
[eR e}
[

b e
el

Gl R B3R ke DO DO M I o O O L B La La W R e
[oNe]
R

e
R RN NN
-

BRI R RO b i e
Why e O ;o
MR RO b e g e
M= CWwo oG s

2

s
[S]
L

LSRN RN]
1 s

1Lad L) L) L L BB
N L) N DT

(W]
~ U

o L G
= O wm

PN S
Lo wh e

45.01
45.02
45.03
45.04
45.05
45.06
45.07
45.08
45.09
45.10
45.11
45.12
45.13
45.14
45,15
45,16
45,17
45.18
45.18
B 45,20
RET 45.21
45.22 CL2 45,22
9]

1 45.23
46 TOTAL 16



FROVIDER M. AMILY MEDICRL CENTE HEMG LLF COMFPU-MAX MICRO SYSTEM VERSION: 2010.0%
PERIOD FRUM 042070 IN LIEU OF FORM CMS-2552-C6 (11/G6) 02/28/2011 13:43
RHC T WORKSHEET S$-&
LTH CLINIf, COMPONENT NO: 14-34¢1
TH CETER
r A
CHECK AFEL1 : i RHC ' FOHC
CLINIC ALL 2D IMRR ATION:
1 1060 HYEFLEM RVENUED 1
1.01 HONMOUTH : 1L ZIP CODE: 61462 COUNTY: WARREN 1.01
2 ATION 'FOR FOS0s ONLYS - ENTER FOR RURAL UR 'U' FOR URBAN 2
SOURCE GRANT AWARD DATE
1 2
3 [(SECTION 330:(dj, FHS ACT)Y /! / 3
4 (SECTICN 329%(d), FHS ACT; Iy 4
g 55 {(SECTIGM 340.1d., FKES ACT) / / 5
3 3 y MISSTON /! / 6
7 TOOK-21 /ot 7
& OTHE? /o R
PHYSICTAN PHYSICIAN NAME EILLING NO.
4 15HING SERVIZTES AT THE CIINIC 9
PHYSICIAN NAME HOURS
1c (EICIAN () AND HOURS OF SUVERVISION 10
11 MO i
END TEE QOPERATING HOURS!
FACILITY Ho'IRS OF QPERATIONS (1
SUNDAY MONDAY TUESDAY  WEDNESDAY THURSDAY FRIDAY SATURDAY
TYTE GPERETION FROM TO  FROM TO FROM TO FROM TO FROM TO FROM TO  FROM TO
0 1 2 3 4 5 6 7 8 g 10 1= 1z 13 14
12 CLINIG TO0 2200 700 2200 700 2200 700 2200 700 2200 700 2200 700 2200 12
(1) ENTER CLINIC HRE GF CPERATION ON LNE 17 & OTHER TYPE OFERATIGNS ON SUBSCRIPTS OF LNE 12 (ROTH TYPE & HRS OF GPERATION)
LIST HOURS OF OFERATION BASED ON A ¥4 HOUR CLOCK. FOR EXAMPLE: £:00AM IS 0800, 6:30PM IS 1830, AND MIDNIGET 1S 2400.
i3 Z ¥0U RECEIVED AN APPROVAL FOR AN EXCEPTION TO THE PRODUCTIVITY STANDARD? MO 13
14 THiS A CONSOLIDATED COST REFLRT AS DEFINED IN CMS PUB 27, SECTION 508(D)? NO 14
ES, ENTER IN CCLUMN 2 "HEZ NUMBER OF TROVIDERS IN THIS COST REEORT.
© OF ALL PROVIL'ZRS AND NUMBERS BELOW.
15 PRGVIDER NUMBER: - 15
v XVITT PGe
16 ‘ROVIDEL ALL OF 5 TARLLY ALL GME COSTS? IF YES, ENTER IN COLUMNS NO 16
THE UM S PERFCRMEL BY INTERNS AND RESIDENTS.
17 HOSEITAL'S B LD TO LESS THAN 50 BELS DURING THE YEAR FOR NO 17

FORTING FERI
SEE INSTRUCTICNS.

ING 7/1/20017 ENTER 'Y' FOR YES AND 'N' FOR NO.
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37

41
44

46.

49
50
&l
5z
53
55
=

56

59.
59,

58.

61
62
63

63.

69,
69,

89

£9.

71

85,

B&

85,

a8
95

98
100

100.

101

.01

30

.50
60

10
20
.30
40

01
.02
03

01

9060
11

S N N
o

N

2500

3700
4000
4100
4400
4aL0
i
sone
5101
52
5300
5500
51350
5600
3947
3a4%
39%%

6100
6200
6310
6320
6910

(=l
6430

6440 O

¥ iURE

" FERSCHNREL

RETORDE & LIBRARY

FRYIC

NOMFHYSTCTAN ANESTHETISTS

fING SCHOOL

£ SERVICES-SALARY & FRIMGES A
&R SERVICES-0OTHER ERGM COLTS R
# AMED ED PFGM-~ { )
IRCATIENT ROUTINE €
ADULTS &« FEDIATRICSE
ANTTLLAR WICE CGET CENTERS
QFERATING KOOM
MESTHESIOLOGY
RADIOLOGY-DIACGHNOSTIC

LABOKATORY

00D TLOTTING FACTORS ADMIH £
RESFIRATORY THERALY

rHYSICAL THERA
OTCUPATIOHAL THERAE:

SPEETH PATHOLOGY
ECTROCARTICLOGY

MEDICRL SUPTLIES CHARGED TO FAT
IMEL. LEV, CHARGED T0 PATIENT
DRUGS THARGED* TO PATIENTS
CARDIAC REHARILITATION
HYPERSARIC OXYGEN THERAPY
LITROTRIPSY

JUTPATIENT SERVICE COST CENTERS
EMEZRGENTY

TBEERYATION EEDS (NCMN-DISTINCT

"

SH

ERV COS! CEN]

FoHC
OTHEF REIMBURSABLE CQST CENTERS
CMHT

T100

8510
8520
8530
BROD

9e00
7950
7451

E COsT CENTEES
S ACQUISITION
TESTINAL ACQUISITION

LET CELL ACQUISITION
EXPENEE

[N

NOJRETMBURSABLE COST CENTERS
FHYSTICLANS' TRIVATE OFFICES
TLINIC

RENTAL SFACE

TOTAL

Kr
T

2R MOw Eam FTAMILY MEDICAL
FRIM 10/ VerxQ/200 0
RESLESE L AUJUSTMENT NP IRTAL BALBNCE OF EMPEN
CUST CEHTRR
gio CAP
Q200 CAF
Q300 MEW CAF
Q405 CAE
0491 TAF N
OLO0 EMFLOYEE BR c(eag
Qe 0 ADMINISTRA 200%472
G700
GEeR
G=00

17-004

TERE
1049877

3b3539

10146325

263976

11010301

B oo]as fa
[ R

3649%
128210
21422
TG60
274z

L9EED

£.,564¢€

812187

1309424

67500
11466513

222948

11689461

L
1E

TCTAL
3

5255864

183301
4828636
1665623

150338

503194

641877

244780

1535089

1003064
398185
1636687
1164233
36995
4383486
97404
7060
146904
391¢&8

712840

1679793

3892257

67500
21612838

1086924

22699762

LLF TOMFU-MAEX MI
U OF FORM CMS-Z

RECLASSI-
FICETIONS

4

-48C12¢€
960472

-23092

~428224
-304863
-93317
-360343
-126846
“13912
-108671
-19274

-46839
423275

“1E6673

-1109124

333667
182683

-182683

CRO &
562-9

TSTEM
5

RECLASS.
TRIAL
BALRNCE
5

46838
260472

3015039
4450149

1405020
14273¢6
33899
504240

221688

1106A65

498201
3048862
127€354
1637387
23083
229675
76130
7060
106065
462433

727899

1523120

2783133

401167
21795521

904241

22639762

VERSIOK: 2010.09

02/2a/2011 13:

43

WORKSHEET A

NET EXP
ADJUST- FOR
MENTS ALLOCATION
3] 3
1
2
48838 3
-174895 942577 4
4.01
-12380¢6 2895433 5
738742 5188891 6
1405020 8
142736 S
383699 1C
=35256 468981 11
12
13
14
15
ig
-7004 214684 17
18
29
21
23
24
-10609 1096256 25
498201 37
-25875% 6110 490
1276354 41
~14400 1022987 44
46.30
23083 49
=73 329603 50
78130 51
7060 52
100065 53
462433 55
55.30
727899 56
59.97
59.9%
59:94
-635559 887561 61
62
=23323 2759810 €3.50
63.60
69.10
69.20
69.30
69.40
71
85,01
85.02
85.03
-401187 g8
-828910 20966611 95
904241 98
100
100.01

-828910 21870852 101



FROMIDER G 147 334 JEE EGLY FAMILY
PERION FRow {AOLFERGY T SFR0/ 20T
3 Bl IRTT

] OV LTt R

o

b s i o
S LT R O

18

RECLASE!

RULEME

SUBTCTA.

TODE

b3

P v R oA e e« e e U CH I o 3 I v oo

QM om Mo

ARk mA ]

(A NARARA]

(PR AR AN ANS

KEWS LLP COMPU-MAX MICRO SYSTEM
I LIEL OF FORM CMS-2552-96 (4/96)
------------------------------ INCREASE ===—==-mmoooomooo
COST ZENTER LINE SALARY
3 3 4
NEW CAF FRL COSTS-MVBLE EQUIP 4
MECICAL SUPPLIES CHARGED TO P 55
LRUGS THARCED TO PATIENTS 56
FIRRTORY THERAFY 49 11980
ADMINISTRATIVE & GENERAL 6 434654
3HC 63.50
NEW CAP REL CCSTS-BLDG & FINT 3
NEW CAP KEL COSTS-MVBLE EQUIP 4
EMFLOYEE BENEFITS 5 2878050
3324684

VERSICN:
0z2/28/2013

2010.09
13:43

WORKSHEET RA-6
PAGE 1

—
L e B e

[
LR

—
oy U

26090 17
2770 1%
50654 19
20
2k
22
23
24
25
26
20
29
20
30
31
32
33
34
35

65 38

e
(]
b



FROVIDER

PERIOL

LSRR F S e BT o Ste o IREN B NS LRSS O B S I E e TRV oI RN . N S SN VI N gy

BRI R I B 1 e b e e b e e s

25

27
2e
29
30
31
32
33
34
ik
36

TO

TC
TC

SUBTCTA

OO Yo m o mom o

iy

BTRE)

ke e

SO QM Ym0

YA Ve M

. THERAFRY
ONAL THERAFY

ANS' PRIVATE OFFICES
FELIATRITS

FHYSICIANST
RHT

FRIVATE OFFICES

NISTRATIYE & GENERAI
TIRIYTRATIVE & GENERAL

BENEFITS
NISTRATIVE & SENERAD
F OF PLANT
LINEM SERVICE
IHG

CPERATING

ROGCM

THERAFY
ONAL THERAFY
ARDIOCLOGY
"HARGED TO FATIENTS

REMG LLF COMPU-MAX MICRC SYSTEM
it LIFU OF FORM CMS-2552-96

DECRERSE

LINE

#

.20

19/%6)

687500

3168

332554

27147

859186

22792

4471

475

5132

664

ZB3R8
11559
360
21
31758
402590

20
53425

52912
532162
153077

15107
115950
130458

20320
327794
Lliz318

58414
157765
106070

87149

18774

27873

12716

446634 2647083

VERSION:
02/28/:011

2010.09
1345

WORKSHEET A-6
PAGE 1

11

SO0 ] ML L) R e

e
E FER S el

15
16
Jag)
11 1%
11 1%
11 20
21
22
23
24

26
27
28
29
30
31
32
33

34
35
e



FROVIDER €.
FPERIOD FROLL

U s Lo I = 0l G 1 L R

[

17

EXFLALRETION OF RECLASSIFICETICN

TEAM AWLRT RECLASS

SUBTOTAL

ST ST U A R A S

LEy Cy

ADMINISTRA E & GENERAL
CPERATION OF FLANT
LAUNDRY & LINEN SERVICE
WIETARY

MELICAL FRECURIY & LIBRARY
ADULTS & FELIATRICS

HESIOLOG:
RADIOCLOGY-C1AGNOSTIC
LABORATORY

FHYSICAL THERAEPY
UPATIONAL THERAPY
CTROCARDIGLOGY

UGS CHARGED TO PATIENTS
FMERGENCY

SICIAR:S' FRIVATE OFFICES
ERATION OF FLANT

EMERGENCY

YIEW CAP REL COSTS-MVBLE EQUIP
IMTEREST EXFENSE

¥PMG LLP COMFU-MAX MICRQ SYSTEM
IN LIEU OF FORM CMS-2552-94

2=

~=-- INCREASE

LINE
3

[9/96)

VERSION: 2010.09
02/285/2011 13:43

WORKSHEET A-6
PAGE 2

4

3488971

._.
DD ) O s R

—
N =

13
14
15
i6
1
13
19
20
21
22
842318 Z3
401167 24
25
26
27
28
29
30
31
32
33
34
35
1901706 36



FROVIDER L. | -]

b kg

P et b e
[ O ==JE (o - I I )

[
OwWp ™ dm

SERLC I
W R =

(SRS
~J Oy Lo

[WRWRIE NS
R = R

)L L L
S

[
f=N}

EMPLOYEE BENE

DEPRECIATION

SUBTOTERL

Ve QFF EQLY FAMILY MED
EERIOD FRCK i/l

}lesfi, TO

N orF

on ENTRY

F1TE

TECLASS

W 207010

1

PRIVATE OFFICES
RATIVE & GENERAL

H:CIOLOGY

REL COSTS~-BLDG & FIXT

ADMINTISTRATIVE & GENZRAL

CrZRATION GF PLANT

HOUSCKEEPING

CIETAR:

MEDGICAL RECORDS & LIBRARY

BRQULTS & FEDIATRICS

QFERATING ROOCH

“T0LOGY

-DIAGNOSTIC

LABCRATCRY

RESFIRATORY THERAPY
IYSICRL THERAFY

FORM CME-Z5%

10
1y

10
11
17
25
ST
40
41
44
49
50

CAL CERTER KFUG LLF COMEU-MAX MICRO SYSTEM
IN LIEU OF

2-96 (9/%€;

446€34

VERSION: 2010.09
02/28/2011 13:43

WORKSHEET A-©
2

PAGE
———————————— WKST A-7

CTHER REF,
9 16

123609 1

656255 z

106327 3

160083 4

5

6

7

8

9

1G

11

12

13

14

15

16

17

18

149

20

1I5S 21

194¢€ 2z

482896 Il 723

115679 24

115218 25

1590 26

13259 27

4857 28

96821 29

64361 30

6285 31

122693 3z

25669 33

3100 34

20851 35

4774038 26



FROVIDER NC. i~ EHTHR KFMG LLF COMEU-MAX MICRO SYSTEM YERSION: 201G6,09

PERIQD FROM 1 /il/ il LIEU GF FORM CMS-2552-%6 (9/96; 02/26/2011 13:43

RE 5.0 TETIONE WORKSHEET A-6
PAGE 3

EXFLANALION OF RECLASEIFICS ZHIRY TODE s eee e e e m e e INCREASE —----=mmmm e e e
LINE # SALARY OTHER
i £ 4 i

1 i 1
2 N p
2 J el
4 J 4
3 J o
6 J 6
7 7
& 8
a 9
10 10
11 11
12 12
123 12
14 14
15 15
16 16
17 17
1% 18
12 19
20 20
21 21
iz 22
23 23
24 2
=5 25
zé 26
P 7
28 2
29 29
30 30
31 34
32 az
33 33
34 24
35 35
36 TOTAL RETLASEIFICATIONS 3489871 1601706 36



FROVIDER JO. l4-121 GEF H
LG 2008 T

FERIQD FAOH
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A PERTIUNUERT & "% OTHER FRES THRCUGH
CHECK Lol
APPLICAR & { 1
BOKES TN
MEDICAL SWING-BED
CATICN AL JUSTMENT
ZOST AMOUNT
: 3

5

z6

27

28

29

a0

22

23

34

35

101

LLP COMPU-MREX MI1C
FORM CMS-25

COSTE

TOTAL
COETS
4

RC
52

TOTAL
PATIENT
DAYS

5

1922

5Y
“é

STEM
(il 88

PER
DIEM

INPATIENT
PROGRAM
DAYS
i

109

VERSION: 2010,
0z/z2%/201: 13

WORKSHEET
PART III

INPATIENT
PROGRAM
FASS THRU
COSsTs
153

O Wl W o L I R R RN
[N NS TP e W Falle s RO - S

4]
43

D



N Ligy OF

ARY SERVTIE CTHER

¥%}  HOSFITRL (14-121E}
A ] SUB I
] suB II
] SUB 111
OQUTPATIENT
SITIARN MEDICAL
RAT TERTER DESTRITIICN ANESTHETIST EDUCATICHN
COET CosT
% Ly 01 2

[LRGRL RGNS R
WD N O

el

o
—

I

ool
w oW

ZOBT TENTERE

H
(=]
furt

THROUGH ZOETS

ic LLI COMFU-MRX MICRO SYSTEM
E FORM CMsS-2552-98

SURBR IV
SNF

NFE
ICF/MR

{9/2000)

VERSION: 2010.0%
(272842011 13:43

WORKSHEZET D
PART 1V

-3
!
&

TOTAL
N/A COSTS
L 3

©3.50
63.60



FROVILDER ! 4- 3 &« pev MEDITAL CENTUR KBMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.0%
VAOT S 206% TO IN LIEU OF FORM CMS-2552-96 (4/2000) 02/28/2011 13:43
CATINNAENT OF TNE FRICE OTHER PASS TEROUGH COSTS WORKSHEET D
FART IV
[ 4 TITLE SX]  ROSPITRL (14-1318} [ 1 SUB IV ¢ ] pes
| ISR . SUB I [ ] SNF [ 1 TEFRA
[Nl MIINE ] SUB 11 [ ] NF [ ] OTHER
;1 8UB 111 [ ] ICF/MR
INPATIENT
RATIO OF OQUTEATIENT INPATIENT EROGRAM OUTPATIENT
COST CENTER DEUTRIETION TOTA COST TO RATIC OF COST PROGRAM FEASS THROUGH PROGRAM
HARGES THARGES  TO CHRRGES  CHARGES COSTS CHARGES
4 3 5,01 3 7 g8
SERVICE 08T CENTERS
37 G ROOM 40653773 37
40 OLGGY 193732 40
41 REUIDLOGY-DIAGNOSTIN 109636715 41
44 LABORAT BI56573 44
46.30 BlUOT 18 AT 46.30
a4 659205 49
50 2654857 5
51 469550 51
52 26543 52
53 424967 53
55 3048005 £
55 55.30
56 3594353 sé
i3] 55.97
50 59,88
59, 59.99
61 4403651 61
62 368457 62
63 4173355 63.50
63 63,60
RETMBUKEARLE TOST CENTERS
101 39590790 101




FROVIDER
FERIOD PR

E

5
E]
R

or

CHECK !
BPFLICAETS [
BOXES {

ROCM
GLOGY
-CLACIIOSTIOC

AlMIR

THERALY
o6y

(SR R )

WD WD O LA

e

QRUERYATION BROE N

O
e Ca Fa
o

,._.
(=]

FEMG LLF

HOSEITAL
sCe T
SUB I
| sUB I

L14-1318;

—aa

I

OUTHRTIENT OUTFATIENT
PROGRAM
THARGES
5,02

COMEU-
IN LIEU GF FORM CIS

L OTHER FASS THROUGH COSTS

] SUB IV
] 8NF

} NF

] ICF/MR

QUTFATIENT
FROGRAM
FBSS THROUGH
CosTS
g

MA¥ MICRO SYSTEM
46 19/2000)

-2582-

) PPS
TEFRA
|  OTHER

OUTPATIENT
FROGRAM
PASS THROUGH
COsTS
$.01

OUTFPATIENT
PROGRAM
PASS THROUGH
COSTS
9.02

YERETON:
Ga/28/2Q011

PART 1V

2010.0%
13:43

WORKSHEET D



EROVIDER N i MEDITAL CENT KFMG LLP COMPU-MAX MICRO SYSTEM VEREICON: 2030.0%
FERIQD £RO! 209 N LIEU OF FORM TMS-2052-%8 (11/98; 02/23/2011 13:43
COMPUTATION OF INFRTIENT QFERATING CCST WORKSHEET C-1
FART 1
! FETEY W= NEg [¥X] TITLE XVIII-PART A [ ] TITLE XIX-INPT
PART I - ~LI FROVIDER COMPONENTS
FOSPITAL SUB I SUB II SUB IIT SUB 1V SNF
.OTHER]
(14-1518)
IHEATIENT pays 1 1 1 1 1 1
2l FRIVATE RCOM CAYE AKD -“WING-BED DARYS 2549 1
2 FRIVATE RC2M DAYE, EXCLUDING SWiIilG 1322 2
3 ING SWING-BED FRIVATE R30M DAYS) 3
4 ACLUTING SWING-BELC PRIVATE ROOM DAYS! 1822 4
) IWPRTIENT [AYS (INCLULING PRIVATE 123 5

]

COST KEPORT

> PERIOLD

FRIVATE 385
FERTOD

FATE 29

o

o 1627 ]
10 12E 10
11 AFPLICREBLE TO TITLE XVIII 385 =il

EMBER 31 OF TRE
12 NEATIENT DAYS APPLICABLE TO TITLES V OR XIX 12
-IVATZ ROOM DBYE) THROUGH DECEMEER 31 OF THE
LI0D
13 SWINC 3 AFFLICAR3LE TO TITLES V OR XI¥ 13
ONLY (INTL ‘A7F) RETER DECEMBER 31 OF THE
COST FEtoR
14 MEDICA ROOM DAYS AFPLICABLE TO THE 14
PROGEAM LAYS)
13 TOTAI 15
16 TITLE

16



FROVIDER MC. i1-jzis OSF FQLY F
5 DA

KPMS LLFP COMFU-MAX MICRO SYSTEM

PERTOD: FROM. 1407 ifits T o iN LIEU COF FORM CMS-2552-96 (11/9%)
OPERATING COST
[ ] TITLE Y-IHF: [WX] TITLE XVIII-FRRT A | 1 TITLE XIX-INFT

PART I - AT rRUVITER COMESHENTS
LOSPITAL  SUB I SUB 11 SUB IIT sUB
[CTHER!
114-1318)

SWING-BEL ALJUSTMENT 1 1 1 1 i

-
2

30
31

33
34
35
36

APPLICARLE TO 117.00
SERVITES & : T RETORTING PEZRICD
MEDICILL s=BED NF SERVICES AFFLICARLE TO 117.00
SERYV E ETORTING PERIOD
TOTA ™ 3080976
SWING-BE ~ THEROUGH
DECEMBER
EWING-HET TER
DECEMIF R
SWING-E HOUGH 3393
DECED LG TERIOD
SWING-f-i° TYFE BERVICES AFTER 9845
LECEME® ¥ FERIOD
TOTAL . CAnET 659621
GENERAL «N:ATTENT ROUTIUE SRRVICE QST NET SF SWiNG-BED COST 2421358

ADJUSTMENT
GENERAL IMPATIE ROUTINE RYICE CEARGES 1931352
(EXTLUDIN. SWING-BED ©
PRIVATE ROOM CHARGES (EXCLUDING SWING-RED CHARGFE:)
SEMI-IRIVATE RQUOM C CLUDING NG-BED CEARGES) 1931352
GENERAL TNFATIENT R EVICE COST/THARRGE RITIO 1,253710
£ PRIVATE FOOH CHARGE

AVERAGE YEM; - O FER DIEM THARGE 1004.,87
AVERAGE FFR DIEM PRIVATE ROOM CHARGE DIFFERE
AVERAGE FFR DTUEM FRIVATE RQOM COST DIFFERENTIAL
FRIVATE »O0M COST DIFFRRENTIAL ADJUSTMENT
GENERAL BT ROUTTHE SERVICE COST UET OF S¥ING-BED COST 2421355

AND PEIVATE ROOM COST LIFFERENTIAL

v

VERSICN: 2010.09
02/28/2011 13:43

SNF

WORKEHEET D-1
FART 1 {CONT;

28

30
31
33
34
35

37



FROVILER 0 - TENTER KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 20130.09
PERIOE RS Tl [N LIEU OF FORM CMS-Z2552-9€ (11/9&!} 02/26/2011  13:43
TOMEUTATIGN OF INFRTIENT QFERRTING COST WORKSHEET D-1
PART II
T V= ThPT [¥¥X) TITLE XVIIT-PRRT R [ ] TITLE XIX-INPT
FART 11 ~ nOsfITAL BT SUAFROVIDERE
HOSPITAL SUB I SUB 1I SUB III SUB IV
{OTHER}
(14-1318)
1 1 1 1 1
A% FER LIEM 1259.81 3%
a9 1293825 39
40 MEDCALLY ? 4 © TO THE EROGEAM 40
41 TOTAL SROGEMM 1EMT ROUTINE ZERVITE COST 1293825 41
TOTAL TOTAL AVERAGE FROGRAM PROGRAM
I/F COST 1/P DAYS PER DIEM LAYS COST
1 2 3 4 5
4z 42
HOSPITARL UNITS
43 43
44 : 44
45 BURM TRTENSTVE 51
46 SURGITRAL INTERSI 46
47 OTHER SFECIAI TARE (S8R : 47
HOSFITAL SUB I gUB 11 SUB III SUB 1V
{OTHER)
(14-1318)
1 1 1 1 1
4t 855463 48
49 2149288 49
FRSY THROUUH CoST
50 COSTS AFFLICRAELE TO PROCRAM INPAETTENT ROUTINE 50
51 S ROUCGH ©IGSTS ARFLITEEBLE T0 PROGEAM INFPRTIENT 51
ANCI{ LARY /17ES
52 FATLULLAR 52
53 AM INTATIE TING COST EXCLULING CAFITAL 53

NONIH:SICIAN &1 AND MEDICAL EDUCATION COSTS



FROVILER 'O, 4= ¢

.~ E AL KEMG LLF COMIU-MAX MICRO SYSTEM
FERIOD Frnll AR S IN LIEU OF FORM CMS-Z532-96 (11/%5)
COMBLUTLUION OF INFATIERT OFERATING COST
; {X¥] TITLE XVIII-PART & [ ] TITLE Xix-I
PART IT - EOSVITAL AND 81
HOSFITRL SUB I SUB IT SUB
{OTHER)
114-1318)
1 & 1 1
c4
55
Lé
57 5 COST AND
5&-
58.01 i THE COET REPORTING
BY ThE MARKET BASKET
FEIDR YEAR COST
55, £@8.51
i OFERATING
TRRGET AMOUNT
FRIOR TO
5 o
RUCTICHNS)
DISCH, FOR DISCHARGES FRIOR TO JULY 1
HARGE FOR 21 AR AFTER JULY 1
SEE (LTCH ONLY)
‘€ INCENTIVE {SEE INSTR.;
FROGORAM TRFATIEZNT RQUTIIE SWING BED CCST
€0 ATIENT RQUTINE COSTS THROUGH 161256
ORTIKG FERIOD
61 ATIENT ROUTINE COS1¢ AFTER 485027
ORTING PERICL
62 INPATIENMT ROUTIN COSTS 646283
63 " INFATIENT ROUTINE COSTS TERQUGH
ORTING FERICD
€4 INFATIENT ROUTINE COSTS AFTER
“PORTING FERICD
65 1ING-BED NF INFATIENT RUUTINE COSTS

VERSICN:
02/28/2011

20:0.
13:

oo
43

WORKSHEET B-1

PART 11
NPT

III &UB IV

BN R
~1 U

64

65

[CONT?



FROVIDER T
FERIOD FFOM R AR

RGES
ROUTTHE
FOUTINE

[T o s L L R N O [ = i = N Y
S Rl o s s T S B S R Y <R C T b=y

FAMELY HBELTCAL CERNTEK KFMG LLF COMPU-MAX MICRQO SYSTEM
I T IN LIEU OF FORM CMS-Z2552-96 (11/%%
TOMELTATICON CF INPATIENT OFERATING COST
|; “BEERE [XX] TITLE XVIII-PART A [ ] TITLE XIX-INPT

HURSING FACILITY AND ICF/MR CNLY
SNF

CasT
ROUTINE SERVICE TOST YER LIEM

TABIE TO PROGRAM
f1CE TOSTS
2 SERY COSTS

COSTS

10 TOST LIMIT

SER MITATION

PNEATIENT OEERETING

VERSION:

2010.09

02/26/2011

13:43

WORKSHEET D-1

FRRTS

111

& IV



PROVILER T0. [4=1378%  ONF HOLY
PERIGD FRiMT L 0T/7 000 T (924773

KIMG LLP COMFU-MAX MIC
IN LIEU OF FORM CMS-25

RO SYSTEM VERSICN: 2010.0%
12-96 (11/98) 02/28/2011 13:43
TUMFUT, TI0ON OF TNFATIENT OPERATING COST WORKSHEET D-1

FARTE III & IV
INET (¥X) TITLE XVIII-FARRT R [ 1 TiTLE XIX-INPT

HOSPITAL SUB I SUB I1 SUR 1II SUB 1V
{OTHER}
(14-1318)
1 1 1 1 1

FART IV - MTUMEUTATION OF DBSERVATION BED ONST
&3 TOTAL QL=E 337 B3
84 ADJUSTE" i ROUTINE T ) 1259.821 g4
&5 OBSERV L 100 ED C0s 449952 85



FROVILER 00
FERICD F:o 1 /1

=G Fi

FROVILER

LAZ00% T8 Gals

O&F HOLY HEDIGRL

FFMG LLF COMFU-MEX MIC
IN LIEU OF FORM CMS-255

TOMPRTUTETIOR OF INPATIENT OPERATING COST

T [ ] TITLE XVIIT-PART A [¥X) TITLE XIX-1
COMPONLLTE
HOSPITAL SUB I SUB Il SUB II:
(FPS}
(14-1318)
IHPATIENT 1 1 1 1

7 TOTAL

ROOM TR

g TOTAL .
ROOM
9 INFA

PROGRI .
SWING-BED ~NF-
ONLY (IMLUDING
COST REp w7
SWING-RBEL .

-TYEE

ONLY {(INCLUDIRG PRI
COST REIORTING
12 SWING-BED
ONLY
COST REELRTING

NE=TYRE

Ut NG

13

14 SSARY
LUDING

15 SRR
16

TOTAL
TITLE ¥

Ok

LIl

PREIVATLE

FERIQD

PRIVATE
PERIOD

¥Ix KURSERY

JODING FE

ke

LOOM

ROCM DATS)

PRIVATE 128
ING PERICD
e NG FRIVATE 385
TRORTING PERIOD

NCL PRIVATE

REPOFTING FERIOD
o PRIVATE 85
ORTIIG FERIOD
S APFLITABLE TO THE 104
CAYS)
LICABLE TO TITLE XVIII

a0CY DAYS) THROUGH DECEMGER 21 OF TEE

15 1ENT DAYS RIPLICABLE TO TITLE XVIII
ATE ROOM TAYS) RFTER DECEMBER 31 OF THE

ENT DRYS BIFLICABLE TO TITLES V OR XIX
ROCK DAYS) TAROUGH DECEIBER 31 OF THE

3 AF¥ELIC OR XIX
¥8) AFTER THE
PRIVATE ROOM DEYS REFLICABLE TO THE

OWING-BED DAYS:

DA

B

E0B

v

VERSION:

02/28/2011 13:43
WORKEHEET D-1
EART I

=
e

—

2010.00

(83

[

15
16



FROVILER 1O. 13-131- OB ROLY

FERIOD FroM  10/0l/-008 Ta 18§

METIURT CENTER #PMG LLP COMFU-MAX MICRO SYSTEM VERSION: 2010.09%
TN LIEU OF FCEM CMS8-2552-96 (11/9%) 02/28/2011 13:43

WORKSHEET D-1
PART T (CONT)
GE N=INPT [ ] TITLE XVIIi1-FART A [XX] TITLE XIX-INPT

PART I - ALL PROVIDER €

HOSPITAL SUB I sus 11 SUB I11 SUB IV NE
3

BWING-BED ALJUETS

= FOR SWINCG-BED &NF
iROUGH [ETEMBER 21 OF
ATE FOR SWING-BED &MNE
FTER DECEMBER 31
RETE FOR EWING-BED
THROUGH DETEMBER 3 £ F
RATE FOR SWING-EE (¥ SE £ 117,00 20
AFTER Tk i ‘

LE 1O 17

BLE TC 18

SWING
DECEME!
25 SWING

DECE
26 TOTAL Sh° 65982 26
27 GENFRA! ROUTINY SERVICE COST NET OQF SWING-BED COST 2421355 27

ROOM ADJUZTMENT

WEATIERT ROUTINE SERVICE E ; 1831352 28
CHART
RY (EXCLUDING sWING-BEDr CH 29
IVATE ROOM CHARGES 1831352 30
tHNPATIENT ROUTINE 1.253710 1
“RIVATE #OOM FEZR Tt 32
SEMI=FRIVATE ROOM 1004.87 33
FER DIEM FRIVET CHARGE DIFFEREHTIRL 34
FER DIEM FRIVATE ROOM COST DIFFFRENTIAL a5
ROGH COST DRIFFIRENTIAL ADJUSTMENT 36
ATIENT ROUTINE SERVICE CO3T HET OF SWING-BED COST 2421355 i)
AND PRIVATE ROOM 08T [L13 LNTTAL




FROVILER 0. EFMC LLP COMPU-MEX MICRO SYSTEM VERSION: 2010.09
i IN LIEU OF FCRM CM5-2552-%6 (11/9%) 02/23/2011 13:43
TLMEUTATION OF INPATIENT OPERATING COST WORKSHEET D-1
FART 11
! | TITLE ¥W=INFT { 1 TITLE XV¥ILI-PART A [XX] TITLE XIX-INPT
EART IT - ¥
HOSPITAL SUB I SUB 11 SUB III SUB IV
{FPES)
(14-1318)
BEFTORE bt 1 1 1 1
38 DS T0sT PER DIEM 1259.81] 36
35 PROG 137319 39
40 MEEITC co TO THE FROGRAM 40
41 TGTAL PREATIENT aQUTINE . COST 137319 41
TOTEL TOTAL EVERBGE PROGRAM PROGRAM
I/P COST 1/P DRYS PER DIEM DARYS COST
1 2 3 4 5
42 & 42
HOEPITLL UNITSE
43 43
44 44
5 45
46 LE
47 47
HOSPITAL SUB I SUB 11 SUB IIT SUB IV
{FPS)
(14-1318)
1 1 1 1 i
48 FROGRAM IRFATT T ASCILLARY CERVICE rOST g
4% TOTAL +ROGRAM INPATIENT CQUTE 137319 49
FAST THEROUGH CCST ARJUSTMENTS
50 THROUGH C0s7TS APPLICABLE TO PROGRAM INPATIENT ROUTINE 16450 50
51 APFLICABLE 7O PROGRAM INEAUIENT 51
52 EMCLUDABLE CO5T 10480 52
5 INFATIENT CQPE? CACLUDING CAFITAL 126829 53
RONDHYRIC AL A ELICARI EDUCATION COSTS




FROVIDEL id SR KFMG LLF COMFU-MAX MICRZ SYSTEM VERSION Z010.09
FERIQ! 1 IN LIEU OF FORM CME-Z5LZ-96 (11/G%) G2/28/2011 13543
TOMEUTATICN OF INFATIENT OPERATING COST WORKSHEET D-1
EART II (CONT)
] OTOTHE V=inET [ 1} TITLE XVIII-PART A [¥X] TITLE XIX-IEPT
PART 10 = ju R QULY
HOSPITAL SUB I SUB 11 SuB I1I SUB IV
[FPS)
124-1318}
LTMITATION COMPUTATION 1 1 1 1 1

» INFETIERT OUERATIHG COST AND

LR E ]
oy

0OR LINE 5 ZCST REPCRTING 58.01
e CCHPO MERKET BASKET
SROLINE B YERR COST £8.02
RET BASKET
ThAN THE LGWER OF 1INES 55, 58,01 58.03

THE AMOUNT BY
TOAT:, OR 1% OF THE TARGET AMOUNT

oa ZB.04
54 YE PATHMERT 59
53, VETEH. ONEY) 59,01
Lo £9.02
5 59.03
59. 59.04
55, FRIOR TC JULY 1 59.05
59 W& AFTER JULY 1 59.06
5 NETR. FUTCH ONLY) £9.07
'E. FAYMENT (SEE INSTR.; 59.08
PROGRAM INFATIENT =OQUTINE SWING BED COST
860 sW BED SNF INPATIENT R(AITINE CO: THROUGH 1]
51 HE TOST REFORTING FERIOD
61 SWING-BED SHE INFATIENT ROUTINE COSTZ AFTER 51
2 E FORTING FERIOL
62 oI T ROUTINWE COSTS 62
63 R ROUTINE COSTS THROUGH 83
3 FERIOLC
64 23 ROUTIMNE CZOSTS AFTER 64
% 3 FERICD
65 LE LWEFATIENT ROUTINE COSTS &85




FROVIDER Lo,  4-15i% C
FERICD EFROM FORL S T

ey
PART 1131 - WURSING BACILATY,

CAFITEL
T3 CPER: Byekl
73 PROGRAD
74 INFATIEIL
75 AGGRECATS
7€ TOTRL TGl
77 INEATTEWT

I BENEE

2ER KFMG LLP COMEU-MAXK MICRC SYSTEM
IN L1ZU QF FORM CME-2552-%6 (11/9%)

TOMFUTATICK OF INFATIENT OFERATING COST

| J TITLE XVIII-FART A [¥¥) TITLE XIX-INFT

L
3
e
X
=
=
—
)

F/MK CNLY NF

§ Coars
O 70 TOST LIMIT
o

VERSICH: 2010.09
02/28/2011 13:43

WORKSHEET D-1
FRRTE III & IV

66
67
68
69
0
71
iz
i3
T4
+5
76
L
T8
T8
&0
51
&2



-5

oo e

)

KFMG LLP COMPU-MAX
IN LIEJ OF FORM CMS

10N OF INPATIENT QFERATING COST
1 )] TITLE XV1II-FART A

HOSPITAL SUB I

IPPS}
114-1318;
1 1
357
DIEN 1259.81
449752
THRGUTH COST - HOSEBITAL
CUTINE COLUMN
COST DIVIDED BY
COST (FROM LINE 27} COLUMHN
1 2 3
2421555
2421355
2421355
2471355

[Z¥] TITLE HKIX-INFT

SUB IT SUB II1

e
-

TOTAL
CBSERVATION
BED COST

(FROM LINE 85)

4

449752
4489752
448752
449752

VERSION: 2010,09%
02/28/2011 13:43

WORKSHEET DO-1
PARTS 11T & 1V

g3
B4
85

OBSERVATION BED

FASS-THROUGH COST

CCL 3 TIMES COL 4

5

£6
g7
£8



OVIDPR 0.

FROM

CCST SRENTER DESCRIETTION

ATLENT ROUIINE SERVIEE COST CIHTERE

FIITERE
3%
40
41
44
46,30 TING FATT AT
49 i RATORY THEFAFY
20 ]
51 g £y
&2 FE PATHOLOGY
93 FOTARDIOLOGY
) TEL SUDFLIES ©
28

TOH-DISTINCT
L COST UENTERY

101
102 CLINIC LAR SVCE-10GM ONLY CHARGES
103 s

¥ MELTCAL CERTER

RATIO

f

(SR T i )

O = U W

OF COST
TO CHARRGES

i

L3077 265
B3R
.226011

210R48

758

£ WD

7
a

3
2
1%
7
4

LR L O e L

PERTS
R

a4 3H0E

.45701¢9
1.220636

»335007

KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010
IN LIEY OF FORM CMS$S-2552-%6 (11/98) 0z2/28/2011 13

.08
143

WORKSEEET D-4

[ ] BNF [ ] FPS
[ ] NF [ ] TEFRA
[ ]} S/B-SNF [¥X] OTHER
[ ] S/B-NF
[} ICE/MR
THFAT (ENT INFATIENT
PROGRAM CHBRGES PROGRAM TOSTS
2 3
1226710 25
371088 114030 37
40
469112 106024 41
478530 100897 44
46,30
220071 15184 49
BY2EF 231€9 50
321449 11464 51
10013 4144 5%
1430 947 EF
406635 120170 5%
5530
1042263 358430 56
59,97
6,98
£9,99
1
62
63.50
63.60
3100549 855463 101
102

3100549 103



PROVIDER NO. 14-.41n -
PERIOD FROM 105/05/-0G9 TC

FFMG LLF COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (11/9&}

[ ] snr [ 1 FES
{XX! TITLE ¥V1I1-FT A [ 1 NF { ] TEFRA
[ 1 TIFTIE X2 [X¥] S/B~SNF (14-2318) {¥X] OTHER
[ 1 &/B-NF
[ ] ICE/MR
RATIO OF COST INPATLENT INPATIEHT
CGET TO CHARGES PROGRAM CHARGES PROGRAM COSTS
1 2 3
COST TENTERS
37 L30728%
40 OLOGY .335383
41 DIAGNOSTIC .2260%11 21692 4903
44 LZ10R4E 56752 11974
46 afo}
44 .0735309 573234 4358
50 .334529 137145 45592
51 .356719 78261 27924
52 .413871 5742 2376
53 .6624%4 1800 1192
55 FAT L295534 58164 17189
By Y. CHARGED
56 BRGED TG FATIFD . 343848 293074 100787
54,9 ABILITATI(N
59.4% {*GEN THERAFT
ST F3Y
NT SERVICE CCST CENT
61 L457014
62 A INOR-DISTIRT 1.220636
BURSABLE COST fENTER:
63.50 1.239007
63.60
101 711964 216523
102 LAB SVCE-FGM OMLY CHARRGES
103 711964

VERSION: 2010
02/28/2011 13

WORXSHEET

37
40
41
44

46.

49
g

Lo
&2
53

T

e

ol

56

54,

vl

61
62

63

63,

101
102
103

5.4

.09
43

D-4

60



=t HOLA

FROVIDER (.
FERIOD PEOH

FAMI LY MELD

IMPATIFNT FHOTLLARY

14-131%;

RATIC OF COST
TO CHARGES
al

rooT

33 L307285
40 .335383
41 L276011
44 L21084¢
de.
49 ,07353%
50 . 334529
5l =306 LY
sz 413871
53 661444
55 z4nbi4
55
13 343n96
S
&y
S,
£1 L45701¢%
62 1.220€3¢6
Bl 1.3390067
€3.6
101
102
103

f 5 KPMG LLP CCMPU-MAX MICRO SYSTEM
(1%, 20,/ 2010 IN LIEU OF

FORM CM5-2552-96 (11/0%)

SNF

NF
S/B-SNF
£/B-NF
ICF/MR

©Ps
TEFRA
OTHER

INBATIENT INEATIENT
PROGRAM CHARGES PROGRAM COSTS
2 3

VERSION: 201
0Z7am/2011 1

WORKSHEET D-4

&)
W

A Y.
I

(SR RO RGOS RS RLR N RE]
0D WD L LD L R

@ o
o

o
Lo Lo

101
102
103

.30

.30

97
L9g

G%

.50
.60



FROVIDER {0y 4-1310 [0

ERSy W MEDISEL WCENTER KEMG LLF COMPU-MAX MICRGO SYSTEM
EER¥QL FREYM  I0/21/200% To G954 22030 IN LIEU OF FORM CMS~Z2552-96& (05/2007)

HOSPITAL SUB I sug 11 SUB 111

OCCURRING ON CGR AFTER
Vol

* OQCOURRING O OR AFTER JAN 1

I GR AFTER
1 U ADJUGETME
O BY N, 0T
TE FROM WCRKS

AYE Il TR PERIOD
T 5-3, FART I

Chl
¥CM: FOR THE
BEL -3y [1OZ6
Lo pEMG ICH
CAP FOR NEW
SECTION 18Re{d} (L} {B) (viii}
OPATHIC AND QSTEQOFATHIC ECMS
Pl ACCORLANCE WITH RETIION
i FCGR CR {ERICT NDING ]
ON OR AFTER 7/1/.005
s BT MR LN RS (B LN.3.086)

GO.0n 0.00
OETEUERTHICT PRGGRAAMS IN

P28 ZORDS

% TORE 8SREin JEFORE OTTORER
TEATHGE OF ! ISTHARG f RRING PR
R FERICHS BEGINNT OCTORER
CENTASE OF LIS NG ON OR ARFTER OCT. 1
COUNT FOR THE r FIED IN LINE 3.09
TLENTIFIED IN LINE 2,10
QENTFL & PODIATRIT FROGRAMS

SRR
TOTAL

PRIOR YEAR, IF NQNE

FFECT ENTER i HERE..

5 EENULIIHATE YEAR IF

T 2 ON OF AFTER SEPTFMBER 30, 1497,

or ISE ENTER ZERG. TF THERE WAS NO FTZ COUNT INWN THIS

PERIQD BUT FRTOR YK TEARCHING WAS IN EFFECT FNTER 1 HERE.,
RES. IN
INIT YRS

.14 THRCUGH 3,16 DIVIDED BEY THE 0,00

> 1ILES IN EMCEXS GF ZERQ

s

3.17 sUM OF L
KUMEER OF

VERSION: 2010.09
02/25/2011 13:43

WORKSHEET E
EART A

bbbt s ek peo
coooco
B N RS

[
s
o

vl

[ RENEIVRT R
T
Ll L B =

L

.16



PROVIDER LG
FERIOD FROWM

B

.01

[r e A R

10
11
11.01
11.0z
1z
13
14
i
16
13
18
19
20
Z1
2D
21.02
22

TAM AEYE TR G : KEMG LLP COMPU-MRX MICRO SYSTEM
IGE N LIEU OF FORM CMS-2552-96 (05/2007)
Gl aF RE
PERT. A =
HOSPITAL SUB I gUB II SUB IIi

CURRENT YEAR
FRIOR YELR R

FOR TOET RERO Ol OR AFTER

o OF LIVES =.7% GR 3.19
1 ERTOR TO OTTOBER 1
T 30 BUT BEFPLKE JEN 1
1 HC OIT OR RFTER ;
TLUS -3

b 0 N s
su p
il
2 ' DAYS TU TOCTAL TAYS

EXTLUDING TRGs

30z, e
RETIO OF 5 LEHGTH O 8
AVERAGE 1 TOST FOR LIA
TOTAL ALDITTCRAL FAYMINY
SUETOTAL

HOSFITAL g

HOSFITAL
TOTAL PRY
FAYMENT

P1TAL

FROGRAM CAFITAL
WCATION FAYMENT

] MENAGED CARE

HOLOGIES

DIRECT GRADUATE MEDICAT
NUFSING AND ALLIED HEAL
AD[-CN PAYMENT FOR NEW T
KEY ORGAN Ay
COsT OF TE
ROITINE
ANUCILLARY
TOTAL
PRIMARY FPR:ER
TOTAI AMOUNT FAYRBLE
DELUCTIBLES BILLED TO
COINED EILLED TO
REIMLIERCAELE BALD DEBTS
REDUCHED PROGRAM REIMDBURSARB
REIMBURSABLE BAD DEBTS FuR I
SURTOT

VERSION: 2010.09
0z2/28/2011  13:43

WORKSHEET E
FART A
[CONT}

SUB 1V

4.01
4.02
4.03
4.04

w

(el I ol
o s

-
QWwdJdJdoauvume,
[=]
—

£
i

11.01
11.02
12
13
14
15
16
17
18
19
20

21,507
21.02
22



FROVIEER H. 45318 E HOLy & TER
FERICD ERiH 1/ G G0 TGy 307RLI0
CALCULAYION OF RETMBURSEMERT S:ETTLEMENT
EART B = THNEATIENT REOERIEAL SEREVICES UNDER FFE

PROVIDER
T2RTION

vLons

tRIOR CNST REPUR
TION TQ

ETA

RO

U7 PROM WKZT E, PART A, LINE
FRCM WKST L, FART I, 1INE 3.
LIATION AMOUNT SEE. ©

IATTON AMOUNT

LR RTRT NN
LA B L) B

KFMG LLF COMPU-MAX MICRO SYSTEM

IN LTEU OF FORM CMS-2Z552-96

HOSPITAL

SUB

SUB 1l

{0L/2007)

SUB I1I

SUB 1V

VERSIQN: 2010
02/z8/20Q11 13

.Go
142

WORKSHEET E
PART A
{CONT)

26

8

29

Kl

T A L P O

LRGP NG N RN

.01



FROVIDER b el EEM
FERIOL b 10y A0 IN
TRITULALTON UF RETUHUR T_EMENT
FLET B -

HCSPITAL
(14-1318)

sfavnapg 3455C15

ORGEN

2

3

4 o5

5 TOTAL 2455015

CHERGE:

-

w o

10

11 LY TOLLECTED FROM

TMENT FCR SERVICES ON

FOE SERVITES ON B
‘BT BLEN MAIE
13.234E}

THARGE
TOMALRY THGES OVER KEASQHABLE

CUSTQUARY

3489565

G LLF COMPU-MAX MICRO EYSTEM
LIEU OF FORM CM5-2552-%€ (9/2000)

HOSFITAL HOSPITAL
114-1318) {14-1318}
1:a0l 1.02

VERSION: 2010.09
0z/28/20i1 13:43

WORKSHEET E

SART B
1
1.0
1.02
1.03
1.04
1.05%
1.086
1.07
2
3
4
5
&

T
5
9

10

11

12

13

14

15

146

17

17,01



FROVIDER 0. 14- KEMG LLE COMFU-MAX MICRO SYSTEM VERSION: 2010.0%
FERIOD FR2M 10/ IN LIEU OF FORM CMS-2552-98 {4/2000) 02/28/2011 13:43
s WORKSHEET E
PART B
ART B - MEDICAL ANT OTHLR HEALTH SERVICES
EOSPITAL HOSFITAL HOSPITAL
114-131%} (14-1318) (14-1318)
1 1.01 1.0z
COMEUTLT 10N OF .EIMBURSEHERT TLEMENT
iR FECUTTIBLE S 20623 1
18,01 TCIVSURANTE 1634690 15.01
19 SUBTOTAL 1784247 19
Z0 SUM OF BMOUT FROM # , PRRTE C,D & F 20
21 DIR:TT GRALT MET AYMENTE : z
28 ESFED UIRECT MSITUA 22
23 1764247 z
24 BAYMERTS 137 24
25 1744110 25
UrE BAL DFE1S FOR
26
394466 27
D [FRETS 3ING4E6 27.01
PR DUAL 359466 27.02
ons
2183576 28
~iATION 29
OR A DE
30
.99 ‘MEF-L7C RECOLZILIATION 30.99
31 " REPORTTHG 31
PERIODS RESU N oF
DE }RE( [ ABLE
2183576 32
33
VERTS 1222437 34
ETTLEMENT [0k FI USE ONLY} 34,01
LUE PROVIDER/PRUCKAM 961139 3£
D OAMOUNTE NONALLOWARLE COST 2945% 36
REFGRT ITEMT) (N B 7ORDANTE WITH CMS FUB
L—{I, SECTION 115.:2
SE COMELETED BY CONTRAITOR
DRIGINAL DUTLIER AMOUNT ( CTIONS) 50
HSTRUCT 51
VALUE 52

TOTAL (SUM OF LIHES 51 ANL

LU LI S S S
T



PROVIDER ! R KEMG LLP COMEU-MAX MICRO
PERIOL FR:M IN LIEU CF FORM TMS-2552-9¢
TO FACVIDERD FOR SEFVICES RENDERED
INBATIENT
FART A
MM/DD/YYYY AMOUNT
1 Z
1 TOTAL 1T TC PROVITRA 13868768
2 INTERI N INDIVIDUAL LES ETINER HNONE
SUBMI Eh TO: TRE T MEDIERY FGR
SERVI COST REPCORTING R ¥
NONE,
3 LIST & .01 04/23/2010 £4782
ADJUST FROSRAM .02 08/17/2010Q 204093
TS .03 08/17/2010 25599
PROVIDER LG4
.05
.30 04/253/2010 14472
TROVIDER .51
TOQ .52
FROCGRAM (52
.04
SUBTOVF’ k] 270402
4 TOTAL IHTHERIM 1660170
TG BE COMFLETED BY INTERMEDIARY
5 T cROGRAM .01
SC SHCW TO .0z
'NONE' GF FROVIDER .03
TRCVIDER .50
TO 5l
EROGRAM L L2
Bk
6 AMOUUNT FROGKAM TO
TET: FRCVIDER A3
PFOVIDER TOQ .0Z
FROGRAM

7 TOTAL MEDICARE YROGRAM LIARILITY

NAME OF INTEIRMEDNIA

MM/DD/YYYY
3

04/23/2u10Q

04/23/2010
09/17/2010
Q9/17/2010

INTERMELDIARY NUMBER:

SIGNATURE OF AUTHORILED

DATE

{(MO/DARY/YR):

PART B

VERSION: 2010.0%
02/28/2031 13:43
WORKSHEET E-1
AMOUNT
4
1932558 1
NONE 2
71727 3.01
3.62
3.03
3.04
3.05
186017 3,50
66917 3.51
528914 3.52
Ju5d
3.54
~710121 3.99
1222437 4
5.01
5.02
503
5.50
5.51
SeE2
5.99
6.01
6.02
4



PROVIDER "%, Ti='=1=  ©°F HOyv FAMILY °
PERTOD FROT  16/01/. 0% (0 0603

[

o

=21

4

NAME OF TNIZRMEDIAR

SI

ADJUSTMENT
REVISIQN OF
REPCRTIMNG

SUBTOTA!

TOTAL 1 {22

LIST SFFARATEILN

MENT AFTER CESK ALRG FHOW
PAYMENT. 1F NOME, WRITE 'LONZ' OR
SUBTOT R

DETERMINEL NET SETTLEMFMT AMOUMT

(BALANCE LUE; BAYED ON THE COST
REPORT.

TOTAL MEIICARE FROGRAM LIABILITY

GNATIRKE OF RUTHCRI:

AEDTIAL SR, KFMG LLP COMPU-MAY. MICRC SYSTEM
IN LIEU OF FORM CMS-Z2552-4g (11/9%y,
iR BERVICES RENDERED
EAEH
INFATIENT
PART A
MM/DD/YYYY AMOUNT MM/DD/YYYY
1 2 3
632342
NONE

.01 G4/23/2010 37659

FROGRAM .02 09/17/2010 S41287
TO .03
TROVIDER .04
G5
.50
FROVIDER .51

TO iS5 NONE
PROGRAM L5Z
52

R 5TE9iI6

1211398
70 BE COMFLETED BY INTERMEDIARY

FROGRAM .01
TO ~0Z
PROVIDER .03
FROVILER .50
TO .51
{ROGRAM .52

e

FROGHAM TO
FPROVIDER .01
2ROV R TO .02

SROGRAM

INTERMEDIARY NUMBER:

DATE (MO/DARY/YR):

PART B

VERSION:

QzZ/24/2011

2010.¢9
15:43

WORKSHEET E-1

AMOUNT
4

NONE

NONE

NONE

WU Qrmood oo
PSR TR R e

L ) W W W
jt:3
[EA S-S W O

.

01
.02
.03
.50
g

81
.52

(LR RN R R

.99

o

.01
.02

[=a e}



FROVIDBER Nyv, 1é=14in C8E EALY FaM % KPMG LLP COMPU-MAX MICRC SYSTEM VERSION:  Z010.0%9
PERIQOD PRI CAGLL2008 0 G3L30 200 IN LIEU OF FORM CMS-250Z-9t (4/1939) 02/28/2011  13:43
YENT SETTLEMENT SUPELEMENTAL
I3 WORKSHEET E-2
COMPUTATION OF NET COST GF COVERED SEXVICES
TITLE Vv --- TITLE XVIII ---  -~- TITLE RIX ---
5/B NF S/B ENF S/8 SNF S/B SNF 5/B NF
FART A PART B
(14-231%) (14-2318)
1 1 2 1 1

1 = Sk 852748 1
2 - WFE z
3 2187549 3
4 ROT T 4
3 513 5
TEACHING [
7 TCTAN COMEENSRTION ~ 7

871505 i1
9

g 11505 i
11

571505 12
5703 13

14

c65794 18
16

17

.01

865794 18
19

1211308 20
01

-345514 z1
. COST 7383 22

E WITH BUS B 25-1T



gEr BOLES

L SR LT
widi Lo

AEDTCRL CEUTER KFMGE LLF COMPU-MAX MICRO SYSTEM VERSION: 2010.09
IN LIEU OF FCRM CHME-2552-%6 t9/1428) 02/28/2011 13:43

CALCTUETION :GF EEIMBURSEMENT

WORKSHEET E-3
PART 11

HOSFITAL SUB 1 suB I SUB I1I SUB 1V SNF I
[14-131¢)
1 21459288 1
1. 1.0%
z 2
3 3
4 z142zZa8 4
5 5
6 2170781 6
a &
8 9
10 TEATHING Fh. 10
451 TOTAL REASONABLE CH 11
1z AGCREGATE AMOUNT A7 TOULLECTED FROM FATTFNT 12
LIABLT. FOR FAYUMENT VICES 0N A CHARGE ERSIS
13 N THAT woULD EEALIZEL FROM 13

HTE LiaBLE FOR FOR RVIC

ES

14 14
15 YA 15
16 TUESTOMAR LRGE:= OV 16
i) EXCEZ5 CF REASONABLE COST OVER 17



PROVIDnR NG 1i-1750¢ ke v MEDICAL CENTER KFMG LLF COMFU-MAX MICEO SYSTEM VERSION: Z010.0%
PERIGD FRo% L BUGE Ty I3 E 20N IN LIEU OF FORM CMS-2552-36 (9/19%9 02/2R/2011 13:43

WCRKSHEET E-3

PART I:
i A CTRVICES - COU . RETMAURSEMENT
HOSBITAL  SUB I SUB 11 SUB III SUB 1V ENF 1
(14-131€)
IT SETTLEM:
18 CETION 18
1 2170781 19
210 236716 20
21 21
1534065 22
24 19734065 24
25 2978 25
25, 2773 25.01
25.02 25,02
26 SUBTOTAL 1536835 26
27 RECOVERY OF BT ; 4 27
28
0
1936538 30
o
1660170 a2
FLOUSE NIy 32.01
TRAM 2T86ER 33
LOWARLE 7087 REPORT 14371 a4

Me Pl 15=ILL,



FROVICEK 0.
FERICD FhOYM

[ S

o

19
20
21
22
23

[SN SIS IN]
BN I AR S

28

TART I1

COVERET
SERV[TES

INAE
DRCAN T.CH £ TRANSFLANT CENTERS
ZGST QF TEACHING 5

SUETUTAL
IT ERIMARY
ENT PRIMARY

TOTAL REARSQMNERBLE ¢

* GVEE REASONRELE

CUTLIER
FROCGRAM
CAFTTAL
ROUTINE

VICE OTHFR SRS TEROUCH COSTH
FVICE OTHER FASS THROQUCH COSTS

{TITLE ¥1¥ PFS COVERED

il

COMPONERT)

TOST
OVER CUSTOMART CHARZES

KEMG LLF COMFU-MAX MICRC SYSTEM
1N LIEU OF FORM CMS-2552-9%

SNF

TITLE

EOSPITAL
114-13719)

FPS ONLY

EVIIT

SUB I

19/1999)

VERSICN:
02/z8/2011

2010.09
13:43

WORKSHEET E-3

PART

=
™
-

i

WD Ol O Y L) B

1G
1l
12
13
14
15
16

i1z



PROVIDCER U i R KFMG LLF COMFU-MAX MICRO SYSTEM
FERIGD +F ny IN LIEU OF FORM CMS-2552-96 (971569}
SRT 110 SNE PPS ONLY

TERRE ¥ | ] TITLE XVill {XX] TITLE ¥IX
SUB 1 SUB 11 SUB I1I sUB IV
1 1 1 1

ROULD HAY

HAD EUCH

A CHAR

LCTORDANCE

5 RATIC OF
16 TOTF 1
47 g
48 )
49 RETOVERY GF

UTILIZATIO!

50
51 TO ERIUR COST REFCRTING

T MEDICAL EDUCATION ADJUSTIIENT
54 DIRECT GRA TE MECICAL EDUZATICH
AMOUNT FRYABLE T0 TEE FTROVIDER
TRATIOV ADSUSTMERT

RIM FAYMENTS

TLEMENT ({EOR FI USE ONLY:

ROVI . FROGRRM

CJMONALLOWLZBLE TOST REPORT

YVERS[ON:
02/29/2011 13

NF

2010

WORKSHEET
FRRT III

34
35
36
37
e
ig

38.

go
40
41
4z
43
44

45
46
47
48
49

v
= o

[ AR )

LG L U1 AN G

oo

L01
02

.01

L0e
143
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EROVIDER 0. 14-171= DUF HoLy
PERIOD Fedln  I0/01/2004 10 (

VLT B L0 I e

[ENSILSI N
(= IS RN VRN

[
-3

.01

4 ED TEPRECTIATION
Sk MOVARLE EQUTEME
PREMTA

FERCIRBLY
RECTATION
T-NONDEFRREC ] ABLE

Frisi bl
MINOR
TOTAL

LIAEILITIES ANLD FUML BALANCES

CITRRENT LIABILITIEY

ACCO 5 PR 3

SALERI & FEES ILYARIE
PAYRULL T AYABLE

& LOA AYRBLE (SHORT TERM:
RED TNCOME

RATED + AYMENTS

OTHER FUNTE

OTHER CURRENT LIABILITIEZ

TOTAL CURREN, 5

LONG-TERM LIABILITIES
MORTGAZE BIE
NOTES EBAY
UNSECURED LOA
LOAWS FROM OWIlERS .01 PRIOR TO 7/1/66
.05 ON UK AFTFR 7/1/66
BILIT 3

OTHER
TOTAL ATLITIES
TOTAL

VAN E
REQOCE FUND BALAICE
DOWMENT
IOWHM

DOHOR CRE

FIIND BAL-TUNRESTRICTED
GUERIITRG TREATE:L: - ENDOWMENT FUND BAL
FLANT FTND EBE CE - INVESTED I PLANT

FLANT FUND HBRLANC FOR PLANT
IMIROVEMERT, REFL
TOTARL rt BALANC

= RESKE

TOTAL LIABILITIES AND FUNI EALANCES

KFMG LLF COMEU-MRX MICRC SYSTEM

IN LIEU OF

146120
-G%iCe
Ze76779
=L2R 1T

4061531
-23863%8

34606235

6946872
6946872

18755461

GENERRL
FUND

1

F2igam
1021751

151850
151850
3717581

15037880

15037880

18755461

FORM CMS-

SPECIFIC
PURPOSE
FUND
2

19/96;

ENDOWMEHNT

FURD

3

ENDOWMENT
FUND

3

VERSICN:
02/28/2011

2010.0%
13:43

WORKSHEET G

FLANT
FUND

4

FLANT
FUND

W ) R

=
== R I Y

12

13

13,

14

14,

15

AN

16

16.

17
17
1%

18.

19

1g,

20
21

37
38
3@
40

41
42
43

01

01

1
01
.01
a1

01



FROVIDE o NE=EIT WE B AEDTRL SN TR KFMG LLP COMPU-MAX MICRO SYSTEM VERSTON: 2010,0%
PERICL L] 0 4y e IN LIEV OF FORM CMS-GL5Z-9%6 {9/486) 0Z/26,2011  13:43
TA v G fNAE W EOE BALERTES WORKSHEET G-1

21, FUND SPECIFICT PURPOSE FUND ENDOWMENT FUND PLANT FUND

1 2 3 4
1 FURED BAETANTES A7 DBEG 14934335 1
2 KET CONE s £e314 z
3 TOTRE: 150226489 3

&  APRDIYION: (TRRDIT ADIUSTHEN

~
n
=
ra
Lo
52
'S

10 1523 10
11 15037580 11
e 1z

17 17
18  TOTAL DEPUCTIONS 18
1¢ L OF FFRIOD 15037880 19




FROVIDER WO, L4-1 KEMG LLE CTOMEFU-MAX MICRO SYSTEM VERSION: 2010.0%
FERIOD FFROM D], S 8 N LIEU OF FORM CME-28552-G6 (3/%6) 0z/28/2011 13:43
STATENT 47 IF PATIEIT =iVYENUES RKD OFERPRTING EXPENSES WORKSHEET G-2

PARTS I & 1!

FRRT 1 - FRTIENT REVENUES

TNEATIENT CUTPATIENT TCTAL
1 = 3

1 1821352 1931352 1

2 2

4 459755 459729 4

5 5

] 4]

- 2

E 8

G 2391051 2391061 &
10 10
11 11
1z 12
13 13
14 i4
15 P1TRI SERVICE 15
16 23910¢1 2391011 16
17 6779231 6779831 17
4% 3RE3ER4S 3B638H4L 18
1¢.50 4173358 4173358 18.50
18.60 18.60
19 19
20 z
21 21
22 22
253 23
24 Z
25 TCTAL VETIENT REVERUES §170¢e12 42412203 51982115 25

BART II - OPERATING EXPENSES
1 2

i6 QFERATING E 22699762 26
z7 BADiy (SPECIFY) 27
28 g4 DEBT 1673£18 28
29 29
30 30
31 31
3z 32
33 T ! 167351H 33
34 LB E 34
35 35
36 36
37 a7
38 34
39 T IONS 39
40 24373280 40
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O T R B S O R S R R R O B S B e E i e T g ppe

EMILY MEDUTAL CENTEIR KPMG LLP COMPU-MAX MICRO SYSTEM
CA=07" IN LIENT OF FORM CMS-2552-%6 (9/96)

TOTAL FRTIFNT REVEMNUIRS
TUAL ALL

ALLOYRTCES LR LI0COUNTS {70 FEATIENTS' ACCOUNTS

TING
4 SEEVEGE

NTRIBITICSHY, DOKATICGH
5 FROM INVEST

SRLE
STFTH,
ViNDING M
T HOSEFITAL

L AFIR

TATITNS

INEEHE

TOTAL

TOTAL OTHER EWFEMSES
NET INCOME {Oh LO8S! FOR THE FERICD

YERSIQN: 2010,0%

51983115
27320720
24262335
24373280

~110F85

19192
17908

33269

7148

195199
88314

88314

02/28/2011 13:43

WORKSHEET G-3

[ NS I

‘,,
DD @

Z
13
14
15
16
I
18
LY
20
21
22
23

24.01

£
]

6
27
28
2

30
il



FROVIDER lC.

1 KPMG LLF COMPU-MAX MICRC SYSTEM VERSION: Z010.0%
PERICD F=oOM 10 /02 /

IN LIEU OF FORM CMS-2552-4& (%/97 02/25/2011 13:43

“RLOULATION OF 22§ et - TITLE XIX — COST METHOD WORKSHEET L
HOSPITAL sU8 1 SUB II SUB I1I SUB IV
114-1318)

{14-131E)

FART ] -
] 1
CAFITAL
2 TREITAL 2
3 CRETTAL RGO CERVICES RENDERED 3
FRIOK TO O27¢
3 TTAL DRG \ SERVICES REMNDERED 3.01
OF OR AFT R o1, 144n
TMDLIRECT ME . EDYCETION ARDJUS
4 TCIEL INFAT SAYE DIVIDED BEY NG O 4
4,01 INTERME 1 4,01
4.0z 4,02
4.03 4,03
i
5 TG EDICARE FAFT A FAT DARYS 5
Beall DAYS O WXST “-32, EBRRT I 5.01
5.02 5.02
203 RE PERCELTAGE 5 43
5.04 DISFR 5.04
& TOTAL 6

FART TI - HOLD HARMLESS HETHOD

NEW

CAFITAL TQ TCTAL CREITAL

AL CAFITRAL PAYMENTS UHDER 100% FEDERAL RATE

! FAITOR FOR HOLD HARMIESS =RrMENT

RETU CAPITAL AMOUNT

HCLL BARMIESS rAYMENT FOR NEW CAPITAYL

SUBTOTAL

BAYMENT UNDZR HOLD EARMLESS [GREATER OF LINE o OR LINE 9)

B R R N

—
o
(=TT I N I e L

—

PART ITT - FAYMENT UMIER REA

PROGRAM TWFATI
1RETAT 1
PATIENT FROW
PAYMENT
N1 PROGCRAM TADT

{E CAFITAL COST
LEY CAFITAL 081
CAFITAL

oR

L
CAFITAL O
TOTAL INERT

1

o Lo Ry
[ RSN

AL COST

FART 1V = TOMFUTATION T

FTICH FAYMENTS

FRL.CGRAM

ENT TAFITAL COSTS
FROGREM NP APT

T CAFIT. COSTS TOR EXTRRORDINARY CIRCUMSTANCES

HET FROGREM ATIENT CAPITAL CC3TSE

AFFLITABLE EXTICGN PERCINTAGE

CAFITAL COET FOR COUMPAR TO TAYMENTS

PERCENTAGE ADJUSTMENT FOR E:XTRAOEDINARY CIRCUMSTARNCES

ADJUSTMENT TO CAPITAL MINIMUM FRYMENT LEVEL FOR

EXTRAORLINERY CIRCUMSTANTES

CAPITAL MIMIMIM PAYMERT LEVEL

CURRENT YEAR TRPITAL PRYMENTE

CURRENT YEAR ZCOMPARTSON OF CARFITAL MINIMOM PAYMENT LEVEL 1

B I
o U L B

o
[= Rt 3
O o

(v CAFITAL MINIMUM FAYMENT LEVEL L

1z NET COMPRRISON OF CRBITAL MINIMUM BYMNT LEVE! TO CAPITAL BYMNTS 2

13 CURRENT TEAR PAYMENT 13

14 CARRYGVER OF ACCUMULATED CAPITAL MINIMUM EAYMENT LEVEL 14
OVER ZRPITAL FAYMENT FOR FOLLOWING PERIOD

15 CURRENT YEAR ALLOWABLE OFERATTNG AMD “APITAL SAYMENT 15
{SEE INSTRICTIONS)

1 CURKENT (EAR GPERATING AHD CAFITRL COSTS (SEE INSTRUCTIONS) 16

17 CURRENT YEAR SNCEBTION OFFEET AMGUNT 17




ER KFMG LLE COMEU-MAX MICRO SYSTEM VEREI - 04
iN LIEU OF FORM CMS-2552-96 [9/46) 02/23/2011 13:43

EXTRAORDINARY CIRCUMSTANCES WORKSHEET L-1
FART 1

SUBTOTEL SUBTOTRL FOST STEF- TOTAL
: DOWN ADJS
] 43 25 26 27

.01

L SRl 4 B B o R ™ B )
VeI CRR, NEE VNV O e

RICOKR 5 & LIBRAE®Y

i e

zZ0 NONPAYSI
21 NUREING .
2 I1s% GERVITER
zZ3 1ait SERMECEES
24 FRARAMED BT PRCOM=- (SEETT
INFATIENT RGITIHNE SERV TCET ChU 3
25 ARULTS & FPRTIATRICS 25
ILLARY SEEVICE
RATI! M 37
THES1OLOMY 40
-DIEGHOSTIE 11
44
PTTNG FACTORS AIMIN © 46.30
¥ IR

IR

.

50

[ERT N R
L by s

TO FATlE?
LITATICON
YGEN THEF

AEY

(S RGRE RG]

O W0 oY A
u
~

HT ZFERVICE 2087 CENTERS

.50
.60

o o O O
W L B s

60.10
65,20
69,30
69.40
71

85.01
85.02
85,03
05

LTI 98
100 - : 100
100 RENT JERACE 100.01
101 CROSS FoOT ALJUSTMENTS 101
102 NEGATIVE C0ST CENTER 10z
103 TOTAL 103
104 TGTAL 104
105 UNIT 105
105 UNIT 105




FROVIDER N, I4-l31= a SAL CENTEZR ®WFMG LLF COMFU-MAX MICRC SYSTEM VERSION: 2010.09
TERIOD IROM 10700 L306Y 3 Ik LIEU OF FORM CMS-25%2-%6 (11/0%; 02/29/2011  13:43
RHC 1 WORKSHEET M-1

COMFONERT NO: 14-3461

RECLASSIFIED NET EXPENSES
COMEFER= CTHER RECLASSIFI- TRIAL ADJUST- FOR
SATICH COSTS TOTAL CATIONS BALANCE MENTS ALLOCATION
1 2 3 4 g 6 7
FACIL!TY HEALTH TARE 3
1 PHYSIT!AN 1337016 6846 1563562 lEe3%6z2 1562862 1
2 PHYSTTIAN EZ: . E 7 312778 312778 312778 2
3 NURSE ERACT 3
4 VISITING N <
5 OTHER NURSE 356142 330142 330142 330142 5
6 CLINITAL P57 SHESin [
7 CLINICAL €0 WORKER -
] LABOKFIORY HITTAN 5
g LTH CARs ETAFr COSTY 2)
10 =) 2179436 26846 2208782 2206782 2206782 10
it 11
12 12
= 13
A EC 14
HEALTH 2.
3z607 32607 -664 31943 31943 15
5033 5033 5033 5033 14
17
42000 42000 42000 42000 18
261203 261203 261203 261203 194
20
21 SUBTOTAL 340843 240843 ~B64 340173 340179 21
22 TOTAL TOSTE OF i 2174438 367689 2547625 -664 2546961 2546961 2
COSTS GTHER T =
23 PHARMATY 4352 §4352 842352 q4362 23
24 DENTA: 74
2% OPTCOM i 5
26 ALL OTHER NONREIMEURSEBLE 7T007TS 6802 6802 6802 6802 2%
27 NONRLLOWAEB' GHME TGETS 27
28 TOTAL HONRFIMBURS =TE 91154 91154 91154 91154 28
FACILITY OVERHELLD
2% FACILI COSTES 29
30 ADMINI AT : 1024996 850582 1253478 ~11084860 145018 =23323 121695 30
31 TOTAL FACILITY 402456 550582 1253478 -1102460 145015 -233:3 121645 31
32 TOTAL FACILIT SEHEHRZ 1309425 3892257 -1109124 2763133 =23323 2758810 32



PERICD

EROM JG/0ly

10 RECAFQHC SERWVICES

CHECK [
RPFLICEET ™

KNUMBER

or FTE

FERSONNEL
1

3

2

6.0
3.0

.08

T e L BT

[Ee)
w
Aa

w

T AFPLICABLE TO RHC/FQHC

s e
PR = O

sk

13
14
L5y
16
1%
18
19

20

KPMG LLF COMPU-MRX MICRO SYSTEM

IN LIEU COF FORM CMS-Z5LZ-96

TOTRL
VISITS

2

SERVICES

(9/2000)
RHC I
COMPONENT NC: 14-34el
FRODUCTIVITY MINIMUM
STRNDARD VISITS
3 4
4200 25376
2100 6342
2100
3168

VERSION:

0z2/28/2011

2010.
L3y

n
q

o

3

WGORKSHEET M-2

GREATER OF
€OL. 2 OR
CCL. 4
5

40684

Zb
40710

2546961
91154
2638115
0.965447
121895
2928345
2950040

2950040
2848107
5395068

W ] Oy G L R

B s S L]

D b b 3 3 e g b bt bed bt

O W



PROVIDER 0. T4-1-1%
PERIOD FECK  5/0., 0 Y1

OF ¢
CHECK A [ i TITLE ¥
APPLICARIE BUAN: [ 1 [ MX ] TITLE XVIII
[ TTLE XIX

E SN S I

~ ;o

£

CRLCULRTION O

10 FROGRAM HEALTH SERVICES
Fl PEUGRAM HEALTH SERVICES
1z FROGRAM 0 H SERVICES
13 PROG-RAM 0 SERVICES
14 LIS e
13
186
16,01 E
17 LEZx: BE: STIBLE
i NET FROMGRAN 5 VACCIKES
149 REIMBIURSABLE QHC SERVICE:, EXCLUDING VACCINE
20 PROGRAM COST OF WATOCILE £ R 7 TWISTRATION
21 TAL MEBURSABLE ©
22 RETMEUR
22.01 MBURSAB DUAL FLIGIBLE BENEFICIARIES
23 >
24 ABLE AMOUNT
25
25.01 SETTLEMEUT FOR FI1SCAL INTERMEDIARY USE ONLY)
26 DUE COMPONE:DT/ PROIRAM
27 AMCQUNTS  [NOUAT ¥RBLE TOST REFCRT ITEMS)
BNTE WITH TME PUB 15-11, CHAFTER I, SECTICON 115.2
{1) LINES » THROIMGH [4: B! JSE COLUMNS 1 & 2,

KFMG LLP COMFU-MAX

FOR RHC/FQHC SERVICESR

MICRO EYSTEM VERSION: 2010.09
IN LIEU OF FORM CMS-2552-9€ (5/2004) 0272872011

WORKSHEET M-3

COMEONENT NO: 14-3461

5295068
137
5394531
40710
40710
T3E.52
CALCULATION OF LIMIT(1)
FRIOR TO ON OR AFTER
JEMUARY 1 JANUARY 1 (SEE INSTR.,
1 2 3
76,24 T6.B4
132,52 132552
7348
473757

973757

110389
8b2g68
690294

286
690320

690320
683746

574
6585

CRLENDAR YERR PROVIDERS USE COLUMN 2 ONLY.

O A e L) R

RYalt =}

10
11
12
13
14
15
16
16.01
14
1&
19
20
21
22

22,061

24

g

25,01

27



PROVIDZR WO, 4= 2 MEDITE
BERIOLN BN S0 A it
TOMELTATION us FHEVMOTOCCAL ARD INFLUENZA YACCINE COST
EHERK [ XN 5 sRBES
BAFFLICARLE BCH: g [ W3 7 "RITDE XNTLL
! ] TITLE XIX
1 HEALTH
2 RATIO G E STAFE TIME

IR I N W)

TG

T

CARE STEFE COST
TNEU VACCIKE

"LUENZA

VECCI

CTOCCRLORNL INEVENZA VACT

FHEIMOCO0
VLo AND 1
CICTRATICN
TNEITMOCOCC AL

ahD

IN.

CO8T INJECTION
NUMBER © VAUCIME IR

ADMINIS R1ZS

MEDICARE FLURNZA VACTINE AND
ITE 1HFIR

TOTAL TLERZA VACCINE AND
TEs o

TOT. L
VACTIKE 7§

AML. INFLUENZA

KPMG LLF COMPU-MAX MICRO SYSTEM

IN LIEU GF FORM CMS-Z552-%986

i

RHC I

COMFONENT NO:

EUMOCOCCAL
1

2208782
0,000001
2

4i

50
2346961
2950040
0.000020

SEASONAL
INFLUENZA
2

2206782
0.000091

2

11

bEX!
2546961
2950040
G.000005

15
24

(4/2000)

14-3461

HiNl VACCINE
{SERVICES
ON/AFTER
1G/1/2009)

2.01

2206782

2546961
2950240

VERSICN:
02/2%/2011

Z010.09
13:43

WORKSHEET -4

COMBINATION
INFLUENZA &
HIMI IN SAME
VISIT
Z.02

2206782 1

z

3

4

5

25486961 3

2950040 T

El

9

10

I

12

13

14

15

ib



ERQVICER G, li-1:i» #NIEAL CERTER KPMG LLF COMPU-MAY MICRO SYSTEM VERSION: 2010,09

PERIOD FE™M 107017 IN LIEU OF FORM TMS-2552-96 (11/96) 02/28/2011 13:43
i 17/ FOHC PROVIDER RHC I WORKSHEET M-5
i 1¢1LRIES COMFONENT NO: 14-3481

CHECK P
APPLICERIT RO i
DESSRIFTION PART B
1 z
MM/ DD/ YYYY BMOUNT
667146 i
NONE 2
.01 0472372010 22600 3.01
[ROGRAM 02 3.02
e TO .03 3.02
SROW DATE OF FACH FEOVIDER .04 3,04
TLONZY G CITER A ZERG. U5 3.0%
LEQ 3.50
TROVIDER .5 3.51
TG .52 NOME 3.52
PROGRAM 53 3.533
54 3.54
SUBTOTAL .99 22600 3,99
4 TOTAL INTER.M FA:MENTS 659746 4
TO BE COMPLETED BY INTERMEDIARY
5 LIST TLEMENT PEY- *30GREM .01 5,01
MEBT AFTER {0W [ATE OF EACH TO .02 5,02
BAYMENT. OR ENTER . ZERD. FxOVIDER (3 5.03
{FOYIDER .50 5,50
o) G 5.51
LNOGREM L 52 5,52
SUBTOTAL .59 5.00
& DETERMIIIED KET LEMENT BMCUHT FROGAEM TO
(BALANCE UUE) BASED OGN THE £057T EROVIDER .01 6.01
REPGRT. LROVILER TO .02 6.02
PROGRAM
7 TOTAL MEDIZARE PROSRAM LIABILITY 7
MAME OF T¥TLRMEDIARY: INTERMEDIARY NUMBER:

SIGNATLRE OF AUTHORIZED DATE [MO/DAY/YR!:




FROVIDER M. Sd-1 1 TEF KPMG LLP COMPU-MARX MICRO SYSTEM VERSION: 201C.09
PERICD EROM  10/00, 00% 10 CM§-2552-96 - SUMMARY REFCRT &7 02/28/2011 13:43
S PREORT gy eades gy HOSPITAL

sy PETIE Gl D] sesw asess TIRLE RTH womrmes  iommmmes TITLE ¥ meomes TOTAL THIRD

COST TENTERS FART A PERRT B INPATIENT OUTPATIENT INFATIENT OUTPATIENT PARTY UTIL
1 2 3 4 B & 7

UTILIZATION FERS CN DRYS
25 RLTULTR 4 L3.43 L 59,10 25
UTILIZATION [E: R
37 E 2130 30.36 3.
40 0.80 .80 a0
41 28.85 33.13 41
44 37.62 43.08 44
46 6. 27 39.65 49
50 Z3.13 29.74 50
51 28,5k 35.44 33
52 1&.39 52.2% 52
53 82.06 £82.40 53
L55:) T TAT z1.53 34.87 55
56 20.20 49.20 e
&l 28,25 2828 61
62 HON=DISTINCT B3B8 53.32 24

-
=)
—

TOTAL CHRRGE:S .84 24,44 31.08 101



PROVIDER G, 14=-17%1# CEF RO DLERE (CEDTER KPMG LLP COMFU-MAX MICRO SYSTEM VERSION: 2010.0%
PERICT Fiov f RERON T CME-2552-%6 -~ SUMMARRY REPORT 98 02/29/2011  13:43
CAST CENTET = ==~ ~-- RLLOCATED OVERHEAD ~-- -~- TOTAL CQSTE ---
% AMOUNT % AMOQUNT %

1 1
2 2
3 4=83¢n .22 ~£ BBy =42 3
4 2 942577 4,31 ~4942577 -B.08 4

4,01 NFEW Z i [HELE EQUTE 4 4.01
5 £ . ZHLLAAS 13.24 -2865433 -24.77 5
6 J1kES9Y 23.78 -5188891 -44.38 €
7 T
8 6.42 -1405020 -12.02 8
L) .65 ~14273% o o £
10 : 1..76 -38389Y9 =3.28 10
13 4€808] 2.14 -460%81 -4.01 1
ey 12
13 13
14 14
15 5
16 16
17 215p%4 .98 -214684 -1.84 17
1# 18
z0 z0
21 Z1
22 P 22
23 Fiira 23
24 GLEY) 24

KV CCST CENLERS
25 L0%E250 B0l 1984720 16.98 3080876 14,09 25
E TOET TENTERS

37 5 OROOM 4Lwznl Z.28 760231 Eas0 1258432 5. 75 37
40 F10LOTY €110 .03 35401 «20 41511 w15 40
41 RADIQLOGY =L AGNOSTTE 1276354 5.64 1201543 10.28 2477897 11,33 41
44 LABORARTOR: 102%4e7 4.68 823310 7.04 1846297 6.44 44

FACTORS EIMIN CC 46.30
73083 - 25394 <22 48477 w22 49
29603 151 558523 4.78 HHE1Z6 4.06 50
TEIZ0 .34 89003 .76 167133 ) 51
7060 .03 31€7 .04 12227 .08 2
In065 .46 181473 1.55 281538 1429 3
4624332 2.11 438327 375 a00760 4,12 55

6 530
727899 3+33 508186 4,35 1236085 5,865 56

59.97 CARDIAT REHABIL]TA & -8

59.98 HYFERB

w
w
i
@

50,99 1ITHOTRIFSY 56,99
61 EMERGENC: HETEG1 1.06 1124992 9,62 2012553 9,20 61
62 c CHOH-DISTINGT 62
§3.50 R 2ILORI0 12,62 2828345 24.19 5588155 25.55 63.50



MEU-MAN MICRC SYSTEM VERSION: 2010,0%
- SUMMARY REFORT %8 02/2%/2011 13:43

208 BT === IRF7T COSTS --- -- BRLLOCATED OVERHEAD -- --- TOTAL COSTS ---
AMOUNT % AMOUNT % EMOUNT %

63.60

65%.10
69.20
69.30
69.40

85.01
B3.02
B5.03

EIEE £.13 11726444 9.64 2030685 8,

[N
m
w
@

100.01

21870382 10C.00 o] .00 218708

r
3%

100,00 103



KEMG LLF COMPU-MEY MICRO SYSTEM

IiT. 7GST TO CHARGE RATIC FOR OUTFATIENT SERVIZES

3y 3503
»x COLUMN 1,01
57, &4, 65 &

“¥I1II} OUTFATIENT CHRRGES
SUBJECT TO QFPPS.
104, COLUMNS 2, 2.01,
, 5.03 & 5.04
Sy WETy 68y 69 &

I
)
-3
0]
=
0
]
o
3
oy
&
Y
1
s
rt
2
i
13}

(LINE 1 / LINE 2}

3163976

10543651

L300

VERSION: 2010.09
02/28/201]



ECR TC ~©

ELECTRONFC FI11.5 Rk
COMPU-MAY FILE NAMT: Eraileh
PROVILER NWINBER: Ja=131%

SOFTWAR: WEKRDO-: 1
KBMG LLP - CQUHMPU-MAS MICTRO < DATE APERCVED:D GI41E/10

CREATION DATE: s

CREATION TIM:z: idtE

PROVIDER NAME: OSF =OLY

FISCAL YZAR BEG

FISCAL YEAKR ENDTING: o 320l

REMARRE :

File: C:\255296\CMTEMP\ERCCEDIT.LST Page: 1



PROVIDER N
PERIOD FRON

i RUN DATEZ: 02/28/2(i1

ELECTRONIC

Pha by e

LEVRELS:
T THE FORMART OF
. CONDITIO
TERMEDIARIES

CMS REQUIRED ED
LEVEL 1 EBRT

& DATA TC IDENTIFY

TH MAY RESULT IN A

MAY REJECT ALL ELECTRONIC

E OR MORE LEVEL I EDIT ERRORS.
SERS BETWEEN I000 AND 1999,

' AND/OR MISSING DARTA ITEMS.
L AT 7t DER SITE AND RFPROPRIATE
TED WITE THE COS5T REFORT. FAILURE TO
TE YCUR COET REPCRT MAY RESULT IN

AG RESOLUTIQN QF THE ISSUE(S).

WITH NUYMBERS BETWEEN 2000 AND 2938,

INDICATES TEAT THERE IS

cMg KO LIR T DATA ASSOCIATED WITH
ERIT NO. THE : a)
1 01Ga ++
2 eqn. ¥
3 02en
4 v4en
41 0401 ++
g 0506
& 0600
i 0700 ++
H 0400
g 0900
1 1900
11 1100
e 1205
] 1300 -+
14 1400 *»
18 500 *3
1e 1600 ~-»
17 AL FECCRDS & LIBRARY 1700
iR iAL SERVIC 1560 -
20 "IAN RMESTHETISTS 2000 v
il 2160 v
22 \ ALFRV A
23 RVICES-OTHER FF P OAEPRYDZS A
24 El FRGH-({F 400 v
25
a7
40 4000
i : 4100
a4 TABORATORY 4409
4630 BLOOD CLOTIING YACTORS ADMIN COSTS 46350 +-
g REGTTRATORY nEY 4900
50 PHYSICAL THERAPY 5000
51 OrCUPATINKAL THERAPY 5104
5% SPEECH PATHOLOGY 5200

File: C:\255296\CMTEMP\ERCCEDIT.LST Page: 2



PRCVIDER k(. =33 18E HOLY ER I
BERIOD FROM 19y 00¢I00% 2@ (923047010 RUN DATE: 02/2B/2C11

I P R e

ELECTRCNIC FEPURTINNG FILE Vall

D T

JCONTINUELD)

CME
EDIT NO.

53

By

B2 4+
EE

BGU7 e
£ 4G .
nLGo .
(53]

62

EED

EZET 4o
€oln >
E4Z0 -
£azn i
ga4n L
71 “
B 1 ‘s
B 3 4
RS 3 v
P n

Gt YETE (ODELEES ne

101 LEN v
100 7651 e

File: C:\255296\CMTEMP\ERCCEDIT.LST Page: 3



PROVIDER hioi. = - WS HALY FLMILY MERIUAL TENTIS
PERIGD FROM 10,00 7000 Tg Mevangos RN DATE: 02/28/2C11

PR

ELECTR

e ok e e B deemeaa .

T T ———

37T RESORT  ZONTINUED)

R

CMe
EDIT NO.

File: C:\255296\CMTEMP\ERCCEDIT.LST Page: 4



T, = SR i T ZUMMARY
SHET *RRT B TOTAL
ce1mp 1252437 2ERZ60T
So g ans 1211308

LS RS IO

4043615

File: C:\255296\CMTEMP\ERCCEDIT.LST Page: 5



TITEE TITLE
XViII XX
PERT B
3 3 4
1 ZieRER 9E1139
2 SUBFENV
3 SWINS B =3abnid
4 Wit B NF
5 K1 R2ING FRCILTTY
6 NUkE
7 HCOMFE &
& CURF
o REC 574
100 TOTAI -GA-36 561713

File: C:\255296\CMTEMP\ERCCEDIT.LST Page: €

D T ) LR M L R

[l






RUN DATE: 02/23/2011
1.0 CME-2552-%6 VERSION 2010.09

B e A PR

“—9¢& EDIT REPORT

B T R I e S

T. DPTIONS SELECTED:
OpTION U,
WTICN 71, 4, #,10

OETTCR &N,

CMPU-MAX - TM3-705"-C6 - SETTLEMENT SUMMARY, VERSION 2010.0%

i 7 TITLE TITLE TITLE
W EVIII XVII1 ®KIX
PART A PART B
1 1 =) 4
i HOSPITAL 276668 461139 1
- “UB 2
ST F ~345514 3
4 4
i : ING PACILITY 5
i WURSING FATILITY 6
HOME HEALTE AGEMNCY 7
v 0/F “EHAR PROVID 8
o RURAL HEAITH CLINIC I 574 9
199 TOTAL -6BB46 961713 100

I T R e AR R R R R R T T Ty

Explanat:on of errer code types:

PO - TRc 1T Javel error aooss (L the range from 1000-19%9) are CMS-
req z Toectiuine Cost Fapert (1CR) adit messages. These will prohibat
IR T ooy tren by Compu-Max for submission to your Medicare Fiscal
Trivearme dam oy, ni will be wused Dy the FI as a basis of rejection
shovla s Fale be rexeave! by vr- FI wath such errors

"o~ Errera in the range of 2000-299Y are CMS-required edits that identify
patentisl inconsistencies and/or missing data items. These items should
ke tesolved 2t the provider site and appropriate worksheets and/or data
submitied with the cost report. Failure to submit the apprepriate data
wilh your cost report may rasult in payments being withheld pending
resolutien of the issue(s).

A errcr messages check for additional possible errors not included
CMS-renquired edits, aund cannot be used as a basis for rejection
".R date file or the cost report.
=) Trror gltcagls vvked wrth an asterisk (*) at the end of the message
ANGLCALY A $1 1 problem witr th= cost report, and data must be
ctioeotol Laker s valid cost rerort can be gensratad
(1}, - Mesrages preceded by (I} are informational and are not errors.

R R T B e A T I T I e e R e e R R b

I7. 1000 LEVEL EKRORS

B I

17I. 2600 LEVEL ERRORY

Fh A b A F e A bk b A A ek

2027 - WKET C, PART I, LINE €3.50, CCL 11 SHOULD NOT BE MORE THAN 100% OR
LESS THAN .1%

IV, KPMCG LEVEL ERKORS

B A

(KPMG edits cannoi be used &s a basis of cost repert or ECR file rejection.

**** -~ WORKSHRET A, COLUMN 7, LINE 12 EQUALS 0 BUT THERE ARE
STATISTICR IN COLUMN 12 OF WORKSHEET B-1
*=++ - WOFKSHEET B-1, LINE 12 HAS STATISTICS, BUT

THERE 15 NO COST ON WORKSHEET A, COLUMN 7

v, INFORMATIONAL MESSAGES

R R R I ST S

{1} - THE TOTAL CALCULATED FOR WORKSHEET A-8-1, PART B, COLUMN 6, HAS BEEN
TRANSFERRED TG WORKSHEET A-8, LINE 14. THE TOTAL FOR WORKSHEET A-8
THAT YGU INPUT HAS BEEN INCREASED BY $1,244,538

fed) - THE TOTAL CALCULARTED FOR WORKSHEET A-8-2, COLUMN 18, HAS BEEN
TRANSFERRED TO WORKSHEET A-8, LINE 12. THE TOTAL FOR WORKSHEET A-8
THAT YOU INPUT HAS BEEN DECREASED BY $660,568

(1) - A PROTESTED AMUUNT HAS BEEN ENTERED ON WORKSHEET E, PART B, LINE 36
FCR FATILITY (HOSPITAL )

Page: 1 File: C:\255296\CMTEMP\HSS6EDIT.LST



ENTFRED ON WORKSHEET E-2, LINE 22, COL 1

ST HAN BEEN ENTIRRD ON WORKSHEET E-3, PART 11, LINE 34
HOSPITR! )

Page: 2 File: C:\255296\CMTEMP\HS96EDIT.LST



